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As Che President 


So farthis year, I believe the SOCIETY is mak- 
ing progress. The general organizational work 
of committee planning, etc., has been completed 
and each committee has its work outlined. There 
have been minor changes in committee appoint- 
ments as will be noted further on in this column. 
Your officers are contemplating additional com- 
mittee appointments that will provide opportunity 
for the SOCIETY, through its MEMBERSHIP, to 
meet the many challenges facing hospital pharma- 
cy inthis modernera. I would remind every mem- 
ber, however, that in order for the SOCIETY to 
meet the several objectives, cooperation of the 
entire membership is required. 


COMMITTEE ON PARENTERALS CONTAINERS 


Serious consideration is being given to appoint- 
ment of a committee to survey the need for and to 
prepare plans and obtain a source of supply for a 
liter and 500 cc. flask to'contain parenteral fluids. 
Some persons advocate use of Fenwal flasks, others 
the Upjohn flask, and still others use Erlenmeyer 
and Florence flasks as containers for parenteral 
fluids. Question is, is there possibility of the 
SOCIETY preparing specifications and obtaining a 
source of supply of such a standard container 
with closure, to fulfill need for a low cost, space- 
saving, re-usable container and closure for paren- 
teral fluids? Comments and recommendations 
from the membership will be appreciated. 


MEMBERSHIP 


The membership committee is functioning and 
has succeeded in enrolling many new members. 
A quota of about 80 to 100 new members is re- 
quired each month if we are to reach our goal of 
over 2000 members by convention time (April 1950). 
T would like to see this goal met by the end of 
October 1949 rather than by next April and for a 
very good reason which willbe explained later in 
this column. 

Your officers hope that every member of the 


SOCIETY will accept appointment to the subcom- 
mittee on membership and will obtain at least one 
new member within the next few months, and at 
latest by next April. Convince yourself that by ob- 
taining anew member, you are helping this person 
to improve his practice of hospital pharmacy, to 
improve his services to his hospital, and ulti- 
mately to improve his financial position in life, 
and you should be able to convince the prospective 
member of his need for membership in the SOCI- 
ETY. 


DIVISION OF HOSPITAL PHARMACY 


In the May-June 1949 BULLETIN, Editor 
Francke reviewed the current status of the Divi- 
sion of Hospital Pharmacy. I recommend to every 
member the re-reading of Francke’s editorial re- 
garding the past, present, and future of the Divi- 
sion. 

To Don Francke’s editorial, I would simply add 
that the Division has accomplished everything 
that he stated. The work of the officers and com- 
mittee members of our SOCIETY would be next to 
impossible to accomplish on a voluntary basis. 
Doctor Fischelis as Acting Director and Miss 
Gloria Niemeyer, as Assistant Director, have been 
of valuable assistance to me throughtheir coopera- 
tion with several projects to date and I hereby 
publicly acknowledge with thanks their cooperation. 
Iam certain that they have helped others to a bet- 
ter understanding of hospital pharmacy. 

The Division has served an important purpose 
inthe functioning of our SOCIETY. BUT there are 
innumerable projects that should be accomplished 
which cannot be begun and carried to completion 
UNTIL there is a full-time director appointed, 
who shall have been a hospital pharmacist. 

What are some of these projects? What of the 
Division? In my few months as President and 
prior tothat time, I have amassed a series of pro- 
jects that I feel should be accomplished for hospi- 
tal pharmacy through the functioning of the Division 
of Hospital Pharmacy. What projects would you 
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like to see the Division investigate? What pres- 
sing problems confront you and me in practice 
thatalso confront others, and that might be solved 
by a united front for hospital pharmacy through 
thought and action of a full-time Director? 

As Editor Francke pointed out, the Council of 
the American Pharmaceutical Association has 
generously offeredto meet with the officers of our 
SOCIETY, probably not now until October, to dis- 
cuss the functioning of and problems confronting 
the Division of Hospital Pharmacy. At this meet- 
ing, we of the SOCIETY must present a concrete 
plan for future action of the Division. We will re- 
quest that a full-time Director be appointed im- 
mediately, and I hope we will determine just how 
the necessary additional funds will be obtained to 
pay the salary of a full-time Director and staff. 

Who will be Director of the Division? Several 
persons have been recommended in the past and 
always some complication has prevented the ap- 
pointment. Undoubtedly somewhere within the 
ranks of hospital pharmacists there is a properly 
trained individual who would enjoy administrative 
work of this type and who would be suitable for ap- 
pointment as Director of the Division of Hospital 
Pharmacy. 

Let us assume we obtain a hospital pharmacist 
as full-time Director; what course of action should 


GRADUATING STUDENTS MAJORING 
IN HOSPITAL PHARMACY 


In June and through the fall of 1949, there will 
have been nine persons qualifying for the Master 
of Science in Pharmacy degree, six of whom will 
have completed the two year course of graduate 
instruction concurrent with internship. It is in- 
teresting to note that FOUR of these nine pharma- 
cists are continuing with work for the Ph.D. degree. 
After having spent two years instead of one to ob- 
tain the M.S. degree, I believe these persons should 
be complimented upon their ambitious program. 

It is gratifying to note that of the four, who at 
the moment might be thought of as wasted for hos- 
pital pharmacy work, at least two seriously con- 
template a return to hospital pharmacy practice 
following completion of work toward the Ph.D. de- 
gree. These persons feel that they will be better 
prepared to serve as chief pharmacist in a large 
teaching hospital, with the Ph.D. degree, than if 
they possessed only the M.S. degree. Thus, these 
persons will add their support to the ten chief 
pharmacists who presently possess the Ph.D. de- 
gree, as an indication that the chief pharmacist in 
a large teaching hospital should possess the M.S. 
degree and preferably, the Ph.D. degree. 


be taken in the future? What are the most urgent 

projects facing the Director? What long range 

THE HOSPITAL PHARMACISTS’ 
RESPONSIBILITIES 


planning must the Director initiate for hospital 
pharmacy? In other words, before this meeting 
with the Council of the American Pharmaceutical 
Association, your officers must developa blueprint 


We acknowledge to have many responsibilities 
to our hospital, and we must accept certain other 
responsibilities outside of the walls of our institu- 
tion. One of these obligations is to help interest 
others in joining our practice. September begins 
another year in our high schools. Senior students 
need guidance in determining what career they will 
follow. We, as hospital pharmacists, are well 
qualified to speak before the several classes of 
senior students in the high schools of the Nation, 
and discuss the interesting and enjoyable facts 
of our professional endeavor. We should discuss 
the general practice of pharmacy at these guidance 
clinics, but we should also tell about our own pro- 
fessional specialty and how it offers good financial 
returns, enjoyable working conditions, and an es- 
thetic value of helping to return the sick and in- 
jured to good health and/or to normal living--a 
value or sense of well-being, of really accomplish- 
ing something in life, that is not found in some 
other professions, trades, etc. 

Each of us should accept this challenge to help 
guide young persons into a lifetime of work that is 
thoroughly enjoyable and gratifying. If we do not 
find it that way, then we should look elsewhere for 
our own future work. 


for Division activities. Your President will wel- 
come recommendations from the membership re- 
garding necessary projects. 


FIFTH INSTITUTE ON HOSPITAL PHARMACY 


Reports as this column goes to press, indicate 
that the attendance at the Institute at the University 
of Chicago will tax the available facilities. About 
one month prior to the opening session, there were 
over 100 persons enrolled from various parts of 
the Nation. This fact, plus the outstanding faculty 
that was obtained, indicate a successful Institute. 
This large attendance is indicative of the fact that 
hospital pharmacists feel these refresher training 
programs conducted by the American Hospital As- 
sociation are essential to the maintenance of high 
Standards of pharmaceutical practice in our hos- 
Pitals. 

The cooperation of all persons assisting with the 
Program for this Institute is hereby noted as being 
Sincerely appreciated. 
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AFFILIATED CHAPTER MEETINGS 


In the address of the President of the Pennsyl- 
vania Pharmaceutical Association given at the 
annual convention in June 1949, Mr. Willard Allen, 
the retiring president, spoke the following words: 
‘*Stop begging, demanding, and sand-bagging the 
manufacturer and wholesaler to support your pub- 
lications and socialevents. It is not always neces- 
sary to bring expensive speakers to your meetings 
nor to have a full program of scientific caliber. 
There are many men and women in your city who 
can present much valuable information. Neither 
is it necessary to serve a full-course dinner at 
each meeting. After all, it is more important to 
get together, exchange ideas, and create good fel- 
lowship.’’ 

As we go into the fall and winter season, the 
twenty-three affiliated chapters of the A.S.H.P. 
will begin their meetings. Many commence the 
year in September, others not until October. In 
either case probably, already the program com- 
mittee is functioning to prepare a series of pro- 
grams that should be of value to the hospital phar- 
macist membership. To you members of the local 
program committees and to all the membership, 
let’s make a strong effort this year to stop demand- 
ing of the manufacturer to support or to subsidize 
your social events. 

As Mr. Allen stated, ‘‘There are many men and 
women inyour city who can present much valuable 
information.’’ We are and have been all too prone 
to draw upon our natural resources (local mem- 
bers), and have instead imported talent from the 
manufacturers and from other sources. While the 
information presented by such importation is 
uSually of a high caliber, it seems we are forget- 
ting that each of us has many problems to face 
that are administrative or otherwise andthat are 
strictly of a pharmaceutical (hospital) nature and 
do not necessarily have a pharmacological bear- 
ing. We must solve these problems if we are to 
survive and make progress in this our chosen field 
of professional practice. 

I have recommended to my local chapter and I 
hereby recommend to every affiliated chapter, 
that this coming season, we plan meetings to dis- 
cuss the several problems involving hospital 
pharmacy administration. I further suggest that 
we plan each monthly meeting to be held in a dif- 
ferent hospital and to include a tour of the pharma- 
cy. During or following this tour of the pharmacy, 
there should be held a ‘‘critique’’ of the department, 
in which the chief pharmacist is provided the op- 
portunity to defend any situations that might be 
presented by the visiting hospital pharmacists. 

Now, I know someone reading this has already 
thought, ‘‘the man’s balmy’’. But let’s stipulate 
that the critique and the inspection of the phar- 
macy is to be constructive to the chief pharmacist 
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who is host. If you feel his system of narcotic 
control is inadequate or could be improved, sound 
off with that fact and, of course, be able to offer 
something better. Possibly when you have finished, 
someone will present a more fool-proof system 
than yours, and maybe both you and your host will 
want to revise your procedures for handling nar- 
cotics. 

If I feel that his floor plan is inefficient, then] 
will tell him so and will give reasons for my state- 
ment and recommendations for improvement to 
Save space and to economize on personnel time, 
motion, and energy. Of course, if your host does 
not care to apply the several recommendations re- 
solving from this critique, then our efforts may 
have been wasted. What he will probably do, how- 
ever, is to take these recommendations to his ad- 
ministrator, requesting the appropriate changes 
be made. 

I welcome every hospital pharmacist visitor to 
my department and ask them questions regarding 
possible controversial points in my set-up, in the 
hope that they will present reasons for improving 
my operations. If I have a problem, I ask for their 
method of meetingit. If I have plans for a physical 
change in technics, I ask their opinions and very 
often benefit thereby. I need the constructive 
criticism of persons outside my department, for I 
know they see things differently than I do from in- 
side, andI assure you I have benefited through such 
critiques of my set-up. I feel.certain that if any 
chapter accepts this thought of rotating meetings 
in the hospitals in the area and holding an inspec- 
tion and critique of the hospital pharmacy, the 
standard and quality of pharmaceutical practice in 
the members’ hospitals should rise to heights that 
will become an example for all to follow. 


CONVENTION COMMITTEE 


It is with regret that I have received corres- 
pondence from Mr. Leo Godley, who had been ap- 
pointed to chair the Convention Committee, stating 
that he will be unable to assume such responsibili- 
ty at this time. Mr. J. Robert Cathcart has agreed 
to take over this role and has been appointed chair- 
man. Mr. Godley will continue to serve as a mem- 
ber of this committee. 


Cordially, 
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Dear Sir: Is it possible to obtain five copies of 
the March-April issue of THE BULLETIN? 
Several of our department heads would like a copy 
of the article on G-11 in their files. If so, I will 
be glad to pay whatever the cost. 

THE BULLETIN is a big help to us here in the 
pharmacy. 

Dorothy E. Tobin 

Foote Memorial Hospital 
Jackson, Michigan 


Dear Sir: The hospital officials as well as my- 
self are honored and pleased with the favorable 
article on the Lynn Hospital Pharmacy published 
inthe May-June issue of THE BULLETIN. Thanks 
for the extra copies. There are places where 
these can do a lot of good. 

Arthur W. Dodds 
Lynn Hospital 
Lynn, Massachusetts 


Dear Sir: Enclosed is my application for mem- 
bership in the A.S.H.P. along with a check for 
three dollars. 

I am engaged in hospital pharmacy here at the 
Public Health Hospital and have read several of 
the Bulletins which I have found extremely in- 
teresting and helpful. Before the war I worked at 
the New Haven General Hospital and during the 
war I spent a great deal of time working in Army 
Hospitals. Iam looking forward to receiving my 
own Bulletins and taking part in the activities of 
the A.S.H.P. 

John F. White 
U. S. Public Health Service Hospital 
Lexington, Kentucky 


Dear Sir: We would like to organize an Indiana 
Chapter of the American Society of Hospital 
Pharmacists and I would like for you to give us 


CORRESPONDENCE 


the information necessary to proceed. An organ- 
izing committee will meet in Indianapolis the last 
week in July and I would appreciate any help you 
can give us from your office. 

Edward J. Wolfgang 
Protestant Deaconess Hospital 
Evansville, Indiana 


Dear Sir: There are many hospital pharmacists 
in Texas who should be prospective members and 
I shall be glad to receive the list of those who are 
eligible for membership whenit is available. Miss 
Adela Schneider, Mr. Frank Bowers and I are to 
meet in Houston this week-end to discuss the con- 
stitution and by-laws of the State chapter which is 
being organized and I am sure they will be glad to 
help with the membership drive in Texas. 


Charlotte Reid Coleman 
John Sealy Hospital 
Galveston, Texas 


Dear Sir: Enclosed is my application for mem- 
bership in the American Society of Hospital Phar- 
macists, together with a postal note of three dol- 
lars. I have been a member of the American 
Pharmaceutical Association since last November. 

I am looking forward to having THE BULLETIN 
in my library for it is a ‘‘must’’ for every up to 
date pharmaceutical library. 

Ikuko Ito 

Queen of Angels Hospital 
Los Angeles, California 


Dear Sir: Please send me two copies of the March- 
April issue of THE BULLETIN as I would like to 
have additional copies of the article on G-11. 


Anna D. Thiel 
Jackson Memorial Hospital 
Miami, Florida 


EDITORIAL 


DEMOCRACY IN THE SOCIFTY 


Each year a large portion of one issue of 
THE BULLETIN is devoted to the affairs 
of the Society. While to many this may ap- 
pear to be a waste of time and money, the 
reason for publishing the reports of the of- 
ficers and committees is to keep all of you 
informed concerning the policies, programs 
and progress of your organization. Only 
when you know the facts are you able to 
guide the Society intelligently along the 
road toward greater progress. Misunder- 
standing and disagreement most often arise 
from lack of information. It is inadequate 
merely to have a few members informed. 
Each one should make it his business to 
know the progress and frustrations as well 
as the strong points and the weaknesses of 
the Society. 

The dictionary recognizes two forms of 
democracy--absolute, or pure, in which 
the people exercise power directly, or 
representative, in whichit is exercised in- 
directly through those elected by the people. 

In the Society we function under both 
types. The members vote directly for the 
president, vice-president and treasurer; 
all members vote directly on changes in 
constitution; and all who attend conventions 
may make nominations for officers, intro- 
duce resolutions, or present and vote on 
any matter of business. 

Representative democracy is exemplified 
in several ways. In fact in our Society, as 
with any national organization whose mem- 
bers canseldom meet, it is the representa- 
tives we select, the officers we elect who 
must act for us during almost the entire 
year. We have delegated to the president 
the power to appoint the five standing com- 
mittees of the Society. It is the chairmen 
of these committees together with the four 
officers of the Society who cumprise the 
Executive Committee which acts for the 
organization between annual meetings --and 
that of course is fifty-one weeks each year. 
We have also delegated to the president the 
authority to appoint two of the four Society’s 
representatives on the Policy Committee 


of the Division of Hospital Pharmacy (the 
president of the Society and the editor of 
its publication are ex officio members). 
Thus it is obvious that the Society has given 
broad powers tothe president and has placed 
a heavy weight of responsibility on his 
shoulders. 

The Society’s newly established House 
of Delegates also acts as a representative 
body. Its members carry to the national 
convention the thinking, hopes and aspira- 
tions of the several affiliated chapters. The 
House of Delegates also elects the secre- 
tary of the Society. Undoubtedly this body 
will become increasingly important as a 
discussionforum and to assist in the form- 
ation of policy as more meetings are held. 
In fact, at the Jacksonville Convention one 
of the most encouraging sights was the en- 
thusiasm and interest with which the mem- 
bers of the House of Delegates carried on 
their discussions. 

So it is for you and for your representa- 
tives, locally and nationally, that this issue 
carries the story of the past year’s activi- 
ties of the Society. In the reports you will 
learn of many accomplishments, several 
disappointments, some difficulties, the rea- 
sons behind certain policies and the hopes 
and plans for the future. After you have 
read the reports you will be able to under- 
stand and appreciate more fully some of the 
problems which the officers of the Society 
and the Division of Hospital Pharmacy faced 
and solved. You will also note that some 
have not been solved as yet but that plans 
are being considered for their future solu- 
tion. 

Never before have as many members of 
the Society actively participated in its 
several activities. Never before has the 
status of hospital pharmacy risen so high 
insucha short time. This has been possi- 
ble only because of your active support and 
participation. But, although we may right- 
fully feel encouraged, we have no reason 
for complacency for we have scarcely be- 
gun the task which must be carried forward. 


DON E. FRANCKE, 
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Penicillin 


Streptomycin 


Dihydrostreptomycin 


Aureomycin 


Chloromycetin 


Tyrothricin 


Polymyxin 


Bacitracin 


Neomycin 


Antibiotic X-G 


Antibiotic Therapy 


Robert M. Stow, M.D.* 


THE PRESENT STATUS OF 
ANTIBIOTIC THERAPY 


Therapeutic indications for an- 
tibiotics are undergoing such 
rapid change at present that it is 
difficult to be dogmatic in any 
discussion of this field, particu- 
larly in regard to the newer pre- 
parations. The agent of choice in 
many infections is still to be de- 
termined. This review, therefore, 
can best be regarded as a majori- 
ty opinion in an ever changing 
field. It is desirable, however, to 
review the present situation with 
the knowledge that many of the 
statements may require subse- 
quent revision. The following dis- 
cussion considers the individual 
antibiotic agents which have found 
a definite place in therapy and in- 
cludes some preparations which 
are not yet sufficiently evaluated 
to be assigned secure places in 
clinical medicine. A comprehen- 
sive review of all the factors in- 
volved in antibiotic therapy is, of 
course, beyond the scope of this 


paper. 


* Pfizer Fellow in Antibiotic Research 
Department of Internal Medicine 
University Hospital 
Ann Arbor, Michigan 
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PENICILLIN 


The position of penicillin in therapy is the 
clearest of any of the antibiotic preparations, its 
indications being reasonably well defined. Peni- 
cillin is primarily indicated as the drug of choice 
in significant infections due to the following or- 
ganisms: Streptococci, Staphylococci, Pneumococ- 
ci, and Gonococci. It is also indicated in spiroche- 
tal infections, for example, syphilis and the lepto- 
spiral diseases. It is used extensively in many 
situations, both medical and surgical, where the 
infection consists of a variety of organisms but is 
predominantly due to gram positive bacteria. At 
present penicillin combined with sulfonamides is 
the most effective treatment available for actino- 
mycosis, although it has little, if any, value in 
other mycoses. In conjunction with specific anti- 
toxinitis useful in clostridial infections and diph- 
theria. 

The above general statements require consider- 
able qualification particularly in the matter of 
dosage. For example, the g-hemolytic strepto- 
cocci are quite sensitive to penicillin and infec- 
tions due to these organisms may be treated suc- 
cessfully with relatively small amounts of peni- 
cillin. On the other hand, Streptococcus fecalis is 
more resistant, and successful treatment may re- 
quire up to 20,000,000 units per day or the combi- 
nation of penicillin with another antibiotic agent 
such as streptomycin.* Streptococcus viridans , 
which is responsible for most cases of subacute 
bacterial endocarditis, occupies a median position 
and present dosages range from 500,000 to 1,500, - 
000 units per day. Considerable variation in sen- 
sitivity to penicillin is present in staphylococcal 
infections, but in general they should be consider- 
ed among the more resistant conditions. Ideally, 
it is desirable to determine in the laboratory the 
degree of sensitivity of the organisms and then ad- 
just the dose with this data as a guide. 

The site of an infection likewise has considera- 
ble influence upon the tenacity of the disease. For 
example, pneumococcal pneumonia responds 
readily to minimal doses of penicillin, whereas 
massive doses (1,000,000 every two hours) in 
pneumococcal meningitis give only about a 60 per 
cent recovery rate. 

No discussion of penicillin is complete without 
some mention of the various preparations which 
are available for clinical use. With its further 
purification, penicillin G has come to be the 
fraction in general use, the other fractions not 
having been clinically applicable for various rea- 
sons. There is definite evidence available?»4 to 
Show that potentiating materials were present in 
crude penicillin which are lost through purifica- 
' tion. This loss must be made up by increasing 
the dosage of the crystalline preparations. 
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Because of rapid absorption and excretion of 
aqueous preparations of penicillin, they have been 
given intramuscularly every two to three hours. 
More recently it has been shown that in very sus- 
ceptible infections it is not mandotory that aqueous 
penicillin be given more often than every eight to 
twenty-four hours, although the same total daily 
dose should be administered.’ In such conditions 
the maintenance of continuous high plasma concen- 
trations do not appear to be necessary for adequate 
therapy. Inmore resistant infections, however, the 
consensus remains that penicillin should be given 
at frequent intervals and a continuously high serum 
concentration maintained. In connection with these 
resistant infections, caronamide may find a place 
inincreasing the retention of penicillin in the body 
by partially blocking the renal excretion of the ma- 
terial. From two-to sevenfold increases in plasma 
penicillin concentrations are obtained when ade- 
quate caronamide is given with any of the peni- 
cillin preparations now available.~’ 

Procaine penicillin was designed to slow ab- 
sorption following intramuscular injection of a 
sparingly soluble salt of penicillin. When suspen- 
ded in variais vehicles, this material gives rea- 
sonably high serum levels for eighteen to twenty- 
four hours, with minimal detectable quantities re- 
maining for forty-eight to ninety-six hours’ after 
a Single 300,000 unit injection. It is our opinion 
that, excepting extremely sensitive organisms, the 
amount of penicillin remaining after twenty-four 
hours should not be relied upon to control most in- 
fections. 

Treatment of infections with oral penicillin is 
entirely feasible if its limitations are recognized. 
The amount given8,9 should be about five times the 
usual intramuscular dose for a given infection and 
meals should be so regulated that the penicillin is 
ingested at least two hours following a meal. The 
present weight of evidence is that various phar- 
maceutical maneuvers to protect penicillin from 
gastric acidity offer little in the way of increased 
absorption. 

Penicillin is apparently completely lacking in 
inherent toxicity. Many untoward reactions and 
even deaths have been ascribed to it, but virtually 
all of these can be attributed to Herxheimer-like 
reactions or sensitivity manifestations. 10,11,12 
The percentage of reactions is actually very low 
when considered against the enormous numbers of 
people who have received penicillin. Antihista- 
minic drugs have been exceedingly useful in help- 
ing to control these allergic manifestations. 


STREPTOMYCIN AND DIHYDROSTREPTOMYCIN 


Streptomycin is effective in vitro against a wide 
variety of organisms, including many of the gram 
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negative bacilli which are not affected by penicil- 
lin. It likewise has a remarkable action against 
the tubercle bacillus. During the last three years 
it has undergone an extensive clinical trial and in 
some instances the initial hopes for its efficacy 
have been borne out while in others it has proven 
to be disappointing. The most significant accomp- 

lishment has beenits effect in tuberculosis, where 

itis byfar the most effective compound studied up 

to the present. It is active to varying degrees in 
all types of tuberculosis in man, such as, pulmo- 
nary, meningeal, renal, abdominal and dissemi- 
nated tuberculosis.!° It is, however, by no means a 

panacea in that it does not supplant the existing 
methods of therapy, but is an adjunct to them. In 
addition, it is becoming increasingly apparent that 
in only a moderate percentage of ‘cases can its ef- 
fect be of lasting value. The matter of selection 
of the cases to receive streptomycin must then de- 
pend upon the judgment of a physician experienced 
in its use in tuberculosis. 

Streptomycin is effective in the treatment of 
tularemia. It is likewise indicated in infections 
due to Hemophilus influenzae where, especially in 
meningitis, best results are obtained when it is used 
in conjunction with sulfonamides and specific rab- 
bit antiserum. Colon bacilli and related organ- 
isms, which are often implicated in urinary tract 
infections, show moderately good response to 
streptomycinina fairly large percentage of cases. 
However, somewhat equivocal results have been 
found in Friedlanders pneumonias. Occasionally, 
penicillin-resistant streptococcal or staphylococcal 
infections are completely controlled with strepto- 
mycin. 

Laboratory studies indicated that brucellosis 
and typhoid fever should be amenable to strepto- 
mycin, but clinical trials have given disappointing 
results. The response in typhoid fever is negligi- 
ble, while only fair results are obtained in bru- 
cellosis when streptomycin is used in conjunction 
with sulfonamides. 

Streptomycin is more vulnerable than other anti- 
biotics in the ease and rapidity with which or- 
ganisms become resistant to its action. This pla- 
ces very definite limitations on its usefulness and 
often imposes a problem of coordination of thera- 
peutic efforts. Resistant tubercle bacilli appear 
in cultures from some patients with tuberculosis 
after four to six weeks, while in non-tuberculous 
bacterial infections a high degree of resistance 
may develop during the first week. 

Streptomycin has a definite inherent toxicity. 
Most patients treated for three weeks or longer on 
doses of 20 mgm. or more per kilogram body 
weight, experience subjective dizziness and objec- 
tive evidence of vestibular damage. Fortunately, 
doses slightly less than this seem to be effective 
in most forms of tuberculosis. In a few patients, 
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particularly those with tuberculous meningitis re- 
ceiving large doses for prolonged periods, perma- 
nent deafness has resulted. Mild renal irritation 
often accompanies streptomycin administration, 
but it is rarely of any moment. One should, how- 
ever, give it with caution in patients having pre- 
existing impairment of renal function. As in peni- 
cillin therapy, sensitization phenomena occur and 
may frequently be handled by desensitization tech- 
niques coupled with administration of antihista- 
minic drugs. 

Hydrogenated streptomycin, 17 known as dihydro- 
streptomycin, has recently been introduced. It is 
alleged to be less toxic to the vestibular apparatus 
and to have less sensitization potentiality. At 
present, the indications for its use and its dosage 
are essentially the same as for streptomycin. 
Organisms develop resistance to it with the same 
frequency and rapidity as they do to streptomycin 
and bacteria resistant to one form are equally re- 
sistant to the other. These questions, however, as 
well as its clinical effectiveness and its effect on 
the auditory portion of the eighth nerve, await fur- 
ther investigation for their final amswers. Fur- 
ther derivatives of streptomycin may be expected 
to appear. 


AUREOMYCIN AND CHLOROMYCETIN 


Aureomycin and chloromycetin will be discussed 
under the same heading because their indications 
overlap and because of a probable similarity in 
their modes of action. 

Aureomycin, first described by Duggar, was 
subsequently found to have a wide antibiotic spec- 
trum including infections caused by gram positive 
and gram negative bacteria, gs well as various 
rickettsial and viral infections. ! Particularly in- 
teresting is the apparent activity in the latter types 
of conditions. Prior to this time there were no 
really satisfactory agents for infections which 
were regarded to be essentially intra-cellular. 
Sufficient clinical and laboratory data is now avail- 
able to indicate that the following infections are 
amenable to aureomycin: typhus,** Rocky Mountain 
spotted fever, 20 Q-fever, psittacosis Jymphogranu- 
loma venereum, granuloma inguinale, various virus 
infections of the eye, and certain ‘‘viral’’ pneumo- 
nias.21 There has recently appeared a prelimi- 
nary report suggesting that aureomycin is effec- 
tive in some types, at least, of amebiasis. 

Chloromycetin“*”’ shows activity against most of 


these same infections, particularly from _ the 
laboratory standpoint and presumably also from 
the clinical standpoint, although clinical experience 
with this drug has been less extensive than with 


Intyphus, for example, both ap- 
Considerably 


aureomycin.” 
pear to be very satisfactory. 1! »26 
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more clinical experience will be necessary to de- 
fine clearly the drug of choice in each one of this 
group of infections. 

While both drugs are active against Salmonella 
typhosa_in vitro, chloromycetin is apparently su- 
erior to aureomycin in typhoid fever. 6 On the 
other hand, the weight of evidence favors aureomy- 
cinas the drug of choice in acute brucellosis, espe- 
cially when combined with dihydrostreptomy- 
cin. ,28 Experience dictates, however, the need 
for conservatism in interpretation of results of 
treatment of brucellosis and considerable time will 
be needed for evaluation of these new drugs in this 
disease. 

Both chloromycetin and aureomycin have wide 
ranges of effectiveness including both gram nega- 
tive and gram positive bacteria, thus bringing up 
the possibility of overlapping indicaticns with peni- 
cillin on the one hand and streptomycin on the 
other. At present, tularemia, for example, is felt 
to respond equally well to aureomycin and strep- 
tomycin.©” The implications of this range of acti- 
vity are not yet clarified. It seems certain, how- 
ever, that these drugs will find usefulness in 
many of the infections in which bacterial resistance 
to penicillin or streptomycin has become a prob- 
lem, and may supplant some of the primary indi- 
cations for streptomycin. 

Chloromycetin is also of interest since it is the 
first antibiotic which has been synthesized on a 
practical basis. The synthetic and fermentation 
preparations are identical chemically and appar- 
ently identical biologically in their action.3! The 
chemical formula is: 


OoN 


\)-CHOH—CH—CH0H 


NHCOCHCL9 


Chloromycetin is quite stable, whereas aureo- 
mycin is unstable in solution except in the frozen 
State. This instability has made the collection of 
reliable laboratory data somewhat difficult in the 
case of aureomycin. 

Dosage of these two agents has so far been on a 
Somewhat empirical basis. Both drugs are ab- 
sorbed quite well following oral administration and 
this is the route of choice. In the case of aureo- 
mycin, the usual dosage employed has been in the 
neighborhood of 50 to 200 mgm. per kilogram 
body weight per day. There have been some re- 
Ports of gastric irritation which may be mini- 
mized by giving the daily allotment in rather small 
frequent doses or with various antacids. Recom- 


mended chloromycetin dosage lies in the same 
range. 

No serious toxicity has been attributed to either 
of these drugs. In the case of aureomycin, gastro- 
intestinal disturbances have consisted of nausea, 
vomiting, large bulky stools, or diarrhea and are 
attributed to local irritation. These phenomena 
have not been noted following chloromycetin ad- 
ministration. As experience continues, sensitiza- 
tion phenomena will probably appear. 


POLYPEPTIDE ANTIBIOTICS 
TYROTHRICIN - POLYMYXIN - BACITRACIN 


Many antibiotics, which have interesting bac- 
terial spectra, have never become accepted for 
general use because of poor physical properties 
or because of relative toxicity. The polypeptide 
antibiotics are prime examples of this group. 
Hopes have been entertained, in certain cases, that 
slight variations inthe preparations may eventual- 
ly be made which will render them more accept- 
able for parenteral use, but, so far, the evidence 
for this is not encouraging. Not infrequently, 
however, these compounds are of considerable use 
when applied topically to infected areas on ex- 
posed surfaces. It should also be remembered 
that one is willing to accept the risks of toxicity 
following parenteral use in serious generalized 
infections resistant to other drugs. A brief ac- 
count of at least the more familiar drugs in this 
group is, therefore, in order. 

Tyrothricin, isolated in 1939 by Dubos?2 from 
Bacillus brevis, was found to be effective in vitro 
against organisms of the gram positive coccal 
group. However, because it was hemolytic when 
given parenterally and is not effective when given 
orally, its only application is inthe form of troches, 
ointments, alcoholic, or water solutions for topi- 
cal application to superficial infections. 

Polymyxin (aerosporin) isolated by Ainsworth 
and co-workers in 1946,°° is of particular interest 
because it is highly effective in vitro and in labora- 
tory animals against a large group of gram nega- 
tive bacteria including Hemophilus pertussis, 
Proteus vulgaris and Pseudomonas aerugenosa. 
In man, however, the effective therapeutic dosage 
is extremely close to the amount which causes 
severe irreversible renal damage and, as a con- 
sequence, preparations are available for experi- 
mental use only, where calculated risks may be 
taken and when the serious nature of the infection 
warrants these risks. 34; 

Bacitracin, 36 derived from Bacillus subtilis, has 
a bacterial spectrum closely akin to that of penicil- 
lin. Despite careful administration and close ob- 
servation, evidence of renal toxicity occurs in 
such a large percentage of cases that the majority 
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of clinicians hesitate to use it parenterally.37 
Superficial infections frequently respond well to 
the topical administration of the drug in one of the 
available vehicles. 

In summarizing this group of antibiotics, one 
fully realizes the advantages each has as far as 
their respective spectra are concerned. However, 
in each case the incidence of toxicity following 
parenteral administration is too great to warrant 
routine use. It should be pointed out that the topi- 
cal use of an antibiotic may result in sensitizing 
the individual and also in the development of re- 
sistance by the bacteria. It would seem sensible, 
therefore, to use the polypeptide drugs where 
topical application is planned, reserving the less 
toxic preparations for later possible need. 


NEOMYCIN AND ANTIBIOTIC X-G 


Two new preparations, which have aroused con- 
siderable interest should perhaps be included. The 
first ofthese, neomycin,39 described by Waksman, 
is derived from Streptomyces fradiae. It is of in- 
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terest principally because of its tuberculostatic 
activity. It is equally effective against streptomy- 
cin-resistant-and-sensitive organisms. Reports of 
further animal studies of toxic and therapeutic po- 
tentialities are awaited with interest. 

The second of these, antibiotic X-G, described 
by Lewis? in 1946, is derived from Bacillus subti- 
lis (var. X-G). It is one of the few materials which 
Show a striking effect in the laboratory against 
the organisms responsible for fungus diseases in 
man. The material is hemolytic to red blood cells 
in vitro which may limit its parenteral use. In vivo 
it apparently either is not as hemolytic as it is in 
vitro, or the bone niarrow is able to keep up with 
the hemolysis.*1 

The substances discussed above represent a se- 
lection from many hundreds of antibiotics studied, 
some partially, some completely, over the past 
ten years. While the vast majority of antimicro- 
bial agents that are elaborated by bacteria, fungi 
and plants cannot, for one reason or another, be 
applied to clinical medicine, it is certain that others 
will be added to the list of useful drugs as time goes 


on. 
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AHA PUBLISHES HOSPITAL STATISTICS 


Approximately 41 per cent of the hospitals in 
the United States have a pharmacy department ac- 
cording to the 1949 Directory of the American 
Hospital Association. Of the 6,160 hospitals re- 
porting, 2,737 indicated that they have a pharmacy. 
This is a 2 per cent increase over the number of 
pharmacies reported for the previous year. 

According to the report on hospitals in the 
General and Special Short Term classification, 
almost all hospitals with more than 250 beds have 
a pharmacy; and a pharmacy department is re- 
ported for 76.1 per cent of the hospitals in the 
100-249 bed size, in 31.67 per cent of the hospitals 
having 50-99 beds, and 16.6 per cent of those 
under 50 beds. 

In the Long Term Hospitals, 42.8 per cent were 
reported as having a pharmacy and 86 per cent of 
the Federal Hospitals have a pharmacy. 

Although 2,737 pharmacies are reported in the 
hospitals in the United States, this is no indication 
of the number of hospital pharmacists practicing 
Since some hospitals do have more than one phar- 
macist. 

Other statistics showing what happened in hos- 
pitals between 1947 and 1948 show that admissions 
went down, percentage of occupancy went up, 


daily census went up and length of stay went up. 
There are now 7.9 beds per thousand population 
according to the 1948 Bureau of Census estimate. 
Cost of hospitals built during 1948 ranged from 
$10,655to $16,188 per bed. The average expend- 
iture per patient day in 1948 was $11.09 which is 
18 per cent higher than during the previous year. 

This issue of the Directory of the American 
Hospital Association which is published as Part II 
of the June issue of Hospitals includes a wealth of 
information and statistics on hospital practice in 
the U. S. covering the year October 1, 1947 through 
September 30, 1948. 


HOSPITAL PHARMACISTS TO MEET AT 
AHA CONVENTION 
CLEVELAND - SEPTEMBER 27 


The section for hospital pharmacists to be held 
at the annual convention of the American Hospital 
Association will meet in the South Hall B of the 
Public Auditorium on Tuesday, the 27th, at 9:30 A.M. 
An outstanding program is being arranged, which 
will be followed by a luncheon for hospital phar- 
macists attending the meeting. Mr. William Sla- 
bodnick, President-Elect of the Ohio Society of 
Hospital Pharmacists, is in charge of the meeting. 
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CORTISONE 


NEW PREPARATION FOR TREATING RHEUMATOID 
ARTHRITIS AND RELATED DISEASES TO BE ALLOCA- 
TED FOR CLINICAL EXPERIMENTAL INVESTIGATION 
UNTIL ADDITIONAL SUPPLIES CAN BE MADE AVAIL- 


ABLE. 


Clinical studies on the new compound known 
as Cortisone will be made possible through allo- 
cating the limited supplies of this drug now avail- 
able. Its use in treating rheumatoid arthritis 
ard related diseases will be studied. Although the 
value of Cortisone in controlling the symptoms of 
rheumatoid arthritis is ‘‘regarded as established,’’ 
according to Dr. A. N. Richards, President of the 
National Academy of Sciences, further studies are 
necessary to determine its possible untoward ef- 
fects, its usefulness in other diseases and the 
mechanism of action. 

Research on this compound for possible use in 
treating arthritis and rheumatic fever is the 
result of cooperative efforts onthe part of Research 
Corporation, Merck & Co., and the Mayo Clinic. 
The Research Corporation which administers the 
patents on the new drug, requested the National 
Academy of Sciences to distribute this year’s sup- 
ply of Cortisone. It will be made available to in- 
vestigators who are in the best position to provide 
the information vitally needed to insure its safe 
and effective use. Applications for a supply of 
Cortisone must be submitted on a form that can be 
obtained from the chairman of the committee, Dr. 
Chester S. Keefer, 2101 Constitution Avenue, 
Washington 25, D. C. Some of the new drug will 
be used in diseases other than rheumatism ex- 
perimentally if the investigators believe that the 
usefulness of the new treatment can be extended. 

Cortisone was also known as Compound E, but 
this name has been abandoned because of possible 
confusion with vitamin E. Its chemical name is 
17-hydroxy-11-dehydrocorticosterone. The drug 
was originally obtained from the cortex of the 
adrenal gland but is now being prepared synthetical- 
ly from a bile acid. 

Dr. E. C. Kendall of the Mayo Clinic first isola- 
ted Cortisone and the preliminary clinical work 
was carried out at Mayo’s under the direction of 
Dr. Philip S. Hench. A report of the preliminary 
work appears in Proceedings of the Staff Meetings 
of the Mayo Clinic, (May 25, 1949). According to 
this report, itis suggested that rheumatoid arthri- 
tis and related diseases are essentially adrenal 
cortical hormone deficiency diseases. 


Inthe experimental clinical studies, Cortisone 
was administered to fourteen patients with mode- 
rately severe or severe chronic polyparticular 
rheumatoid arthritis of one and one-half months to 
five years duration. These patients had not been 
satisfactorily responsive to previous therapy. Ar- 
ticular, muscular and other symptoms were les- 
sened notably, and sedimentation rates were re- 
duced when the hormone was employed; when 
the use of it was discontinued, symptoms and 
signs of rheumatoid arthritis, usually, but not al- 
ways, returned or increased promptly. Increased 
appetite and mental activity were also noted. 

In treating rheumatic fever, rapid disappearance 
of the fever, fast heart rate, and pain and tender- 
ness of joints were noted on administration of Corti- 
sone. Other symptoms ofthe disease were like- 
wise brought under control. 

For injection, Cortisone crystals are ground 
to a fine powder for suspension in solution. At 
first a saline solution was used, but at present E 
acetate is used in intramuscular injections. 
Aqueous suspensions of cholesterol were injected 
for control purposes, either before or in place of 
Cortisone. Cholesterol was chosen because its 
appearance is identical with that of Cortisone. 


ACTH Also Being Studied... 


Use of another hormone, ACTH, to treat 
arthritis and related diseases has been an- 
nounced by the Armour Laboratories. It is 
also known as adrenocorticotropin. Although 
related to Cortisone, the two substances are 
very different. ACTH is obtained from the 
pituitary gland of hogs and the present supply 
limits its availability for researchonly. Work 
is under way to determine the structure of 
ACTH with the possibility of synthesizing it. 

At present Armour has the cooperation of 
some 45 hospitals and clinics in the investi- 
gation of ACTH in tracing out more clearly 
the physiological and medical complexities of 
the problem. To date ACTH has been shown 
effective in combating gout, rheumatic fever, 
hypoglycemia and myasthenia gravis. 
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How the hospital can be assured of a 
fair and consistent pharmacy income 


JOHN J. ZUGICH 


HE PHARMACY, in those hospi- 
tals where income-producing 
departments carry the load of ex- 
penses, may provide a fixed and 
significant amount of revenue. This 
revenue can be adjusted according 
to the individual hospital’s finan- 
cial needs, but justifiable factors 
in determining the drug ‘charges 
should be used. 
The pharmacy is a source of 
steady income because 50 per cent 


|of all patients receive some form 


of drug service. This was shown 
by one survey of 29 Blue Cross 
plans in 1946. As a matter of com- 
parative income, excluding “room 
and board” charges, this same sur- 
vey showed that pharmacy charges 


alt Zugich is chief pharmacist at Grace- 
i ew Haven Community Hospital, New 

nglan ospital Assembly, Bos- 
ton, March 28-30, 1949" 


‘Reprinted from Hospitals, 
July, 1949. 


represented 12 per cent of the total 
charges made by all other income- 
producing departments. 

For maximum efficiency, a stand- 
ard equation is ideal for determin- 
ing a hospital drug charge. This 
standard equation can be adjusted 
periodically, as the need arises, to 
fit financial fluctuations in the in- 
dividual hospital. In an indirect 
way, it also can be applied to 
evaluate pharmacy management 
methods or philosophies on the 
part of the pharmacist or adminis- 
trator. This standard formula in- 
volving drug charges can disclose 
where in the pharmacy operation 
adjustments may be necessary to 
control expense. 

It must be understood that such 
an equation will not apply to all- 
inclusive rate hospitals. In like 
manner, it will not apply to hos- 
pitals that do not have accounting 
methods to get an accurate picture 
of expenses allocation by depart- 
ments. 

Drug charges in hospitals today 
often are fixed arbitrarily. A re- 
view of charges made by different 
hospitals for the same unit of a 
drug will show zero to 1,000 per 
cenit income over the cost value. 


In one city a certain hospital 
offers a routine sedative to patients 
without charge while another 
charges 25 cents for a similar dose 
—representing earnings, in the lat- 
ter case, of 1,000 per cent over equal 
costs. Antibiotics such as penicillin, 
in another city, are charged 150 to 
1,300 per cent above actual cost. 
Three hospitals in a midwestern 
city which manufacture their own 
parenteral fluids set different 
charges for the same unit of fluid. 
One dispenses the preparation at 
no charge, another at 50 cents and 
the third at $2. 


Perhaps these charges have met 
the income demands of the hospi- 
tals from their pharmacy depart- 
ments. Yet, in all fairness to reim- 
bursement agencies and to the pa- 
tient, the hospital, under close in- 
spection, may be forced to justify 
the charges fixed for a drug. 

Hospitals offering a service sim- 
ilar to that of noninstitutional 
groups—such as commercial pre- 
scription drug stores—should not 
exceed a charge made on the out- 
side for equivalent service. This, 
of course, limits drug charges. 

The limits to be met generally 
range between 66 and 100 per cent 
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Principal markup factors for drugs 

1. The overall policy of the administrator. (This includes his 
theory on income limits from extra service charges and his 
definition of the “nuisance” charge level. He may likewise 
determine policy on discounts to physicians and employees or 
on double charges for drugs such as those used in x-ray 


diagnostics.) 


2. Interpretation of hospital policies by the accountant or 
comptroller and the pharmacist. (A standard, predetermined 
markup may be set for prescription drugs to fit a desired 


income.) 


3. Amount of income necessary to put the hospital pharmacy 


on a self-paying basis. 


4. Charges for prescriptions creating a “nuisance” on pa- 
tients’ accounts and how such charges are offset by equivalent 
percentage markups on other drug charges. 

5. Degree of manufacturing carried on in the pharmacy 


and general purchasing practices. 


6. Relation of hospital charges for prescription drugs to 
prices imposed by local retail outlets. 


added to the cost of any dispensed 
unit of drug. Available price sched- 
ules for prescriptions in most com- 
mercial stores show that rule-of- 
thumb pricing methods have been 
used. These prices are based en- 
tirely on extemporaneously com- 
pounded medications. But in the 
last decade, emphasis has shifted 
from extemporaneously “com- 
pounded” prescriptions of several 
ingredients. These comprise only 
25 pen cent of the total volume 
dispensed on prescription. Thus, 
commercial price schedules are not 
applicable to 75 per cent of the 
prescriptions used today. 

To compensate for this discrep- 
ancy, a common procedure is to 
charge a manufacturer’s “list price” 
or at least a minimum of 56 per 
cent added above cost for a unit 
dispensed, representing a so-called 
“fair trade minimum.” Even though 
these limitations are set for insti- 
tutional pharmacy, the factors in 
developing a drug charge for a 
hospital are different. 

Hospitals dispense drugs on sev- 
eral bases. Prescription dispensing 
may be a major or minor process 
depending on the management of 
the hospital pharmacy. Likewise 
its importance may depend on 
services given by the pharmacy 
and the hospital. 

The outstanding factor is that 


the only source of income in a 
hospital pharmacy is prescription 
“markup.” If the pharmacy is to 
produce an income, then the pre- 
scription volume charges must ex- 
ceed all other costs for the depart- 
ment. To avoid a loss, the manage- 
ment of the pharmacy must be so 
adjusted that drugs issued through 
nonprescription outlets (not over- 
the-counter sales) must be placed 
on a charge basis. This means the 
per-cent-above-cost to be charged 
for prescription drugs must be de- 
termined not arbitrarily, but with 
fair accuracy. 

Considering the factors affecting 
hospital drug charges to provide 
regulated income and a justified 
“markup” (see “An equation for 
determining drug charges’), this 
equation can be applied: 

1. Determine the total desired 
income from drugs and divide it 
by the cost of prescription drugs. 

2. Multiply the result by 100 to 
get the per cent above cost to be 
charged on prescriptions. 

In this formula desired income 
includes the cost of stock medica- 
tions not charged to the patient 
(including nursing and profes- 
sional unit drugs—anesthesia, op- 
erating room—issued by hospitals, 
and “nuisance” charge level pre- 
scriptions) plus pharmacy operat- 
ing expenses (salaries, direct and 
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indirect) plus the desired surplus 
earnings in pharmacy. 

Desired income represents the 
total nonprescription expense of 
the pharmacy in addition to a reg- 
ulated surplus. These figures can be 
obtained by a study of a past, rep- 
resentative or average period in 
this manner: 

1. Tabulation by the pharmacist 
(with accounting assistance) of all 
actual costs of nonprescription 
drugs by whatever mechanism 
they are issued—that is, narcotic 
stock drug orders, requisitions and 
special forms. 

2. Tabulation by accounting with 
pricing assistance from the phar- 
macist of all actual costs of “nuit 
sance” charge prescriptions. 

3. Provision of total pharmacy 
operating expenses by payroll or 
allocation of indirect expenses such 
as heat, light and power as sup- 
plied by the accounting depart- 
ment. 

Desired surplus may be defined 
as a figure set by the administrator 
or accountant as the pharmacy’s 
contribution to subsidize nonin- 
come producing departments. By 
another typical application, this is 
the pharmacy’s share in meeting 
high operating expense of the hos- 
pital by absorption of the cost of 
a proposed employee pension plan. 

Prescription is defined as any 
mechanism whereby a drug is sup- 
plied to an individual patient with 
intention of a charge being made 
by the pharmacy. 

Cost represents the actual price 
paid by the hospital pharmacy for 
a drug. 

Superficially, it appears that the 
cost of prescription drugs should 
be included in the desired income 
portion of the equation as an ex- 
pense to be equalized. This is not 
necessary since prescription cost is 
taken care of in the total return 
or charge for the prescription. The 
equation is intended to give 4 
standard “markup” for all drugs 
issued on prescription. 

There are two possibilities where 
the equation may need adjustment 
for a standard across the board 
markup to meet regulated phar- 
macy income. In one case, if the 
standard markup is applied to all 
drugs and if the volume of high 
cost materials is heavy, the indi- 
vidual drug billing may be high. 
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The hospital may feel the per cent- 
above-cost markup is too high. 

In another case, drugs such as 
penicillin may be issued to nursing 
divisions directly as “stock” and 
charges may be made later for each 
dose. Here a small number of drugs 
may represent a large dollar vol- 
ume of costs, yet the large share 
of drugs dispensed on prescription 
are diversified, numbering hun- 
dreds of different materials. Anti- 
biotics currently make up approxi- 
mately 60 per cent of the total 
dollar volume of drugs dispensed. 
Other drugs used represent 40 per 
cent of the total dollar volume cost 
of drugs dispensed from a phar- 
macy. 

By raising all markups to a set 
figure, individual markups on most 
of the drugs dispensed (but rep- 
resenting lower dollar volume 
costs) can be lowered propor- 
tionately. A figure based on com- 
mercial costs, and which is fair to 
the patient, can be set. The result 
still will offer a regulated income 
equivalent to the average per cent 
markup previously determined. 

By raising the markup, for ex- 
ample, to a set figure for high vol- 
ume antibiotics to 100 per cent 
above cost (justified by lowering 
basic costs through shrewder, high 
volume purchasing), the following 
adjusting equation can be set up to 
determine the markup for all other 
drugs dispensed by the pharmacy: 


A equals B 


B represents the per cent of 
markup on drug items not high 
in dollar volume; A stands for 
all the factors directly affect- 
ing this markup and contrib- 
uting to it. To solve this equa- 
tion: 

1. Multiply, by the desired 
per cent of markup for high 
volume items, the across-the- 
board markup for all drugs. 

2. Multiply the desired per 
cent of markup on high vol- 
ume items by the per cent of 
volume of those items. 

3. Subtract 2 from 1. 

4. Divide the difference by 
the per cent of total volume 
Tepresented by the remaining 
items (those of low volume 
cost). This answer is “A” in 
the equation. 


5. The result will be equal 
to the per cent markup on 
drug items not high in dollar 
volume (B in the equation). 


Here is an example: Assume 
that a pharmacist decides the 
across-the-board markup for all 
his prescriptions should be 78 per 
cent. He decides high dollar volume 
items can be charged at 100 per 
cent above cost and knows that his 
high dollar volume drugs repre- 
sent 60 per cent of total volume 
costs. To find what per cent of 
markup he should logically expect 
on low dollar volume drugs, he (1) 
multiplies 78 per cént by 100 and 
(2) multiplies 100 by 60. Product 
2 is subtracted from product 1 and 
the difference is divided by 40 (per 
cent of total remaining volume) to 
give an answer of 45 per cent 


markup on drug items of low dol- 
lar volume. 

This formula was applied at the 
Grace-New Haven Community 
Hospital by making a drug charge 
of 100 per cent above cost for anti- 
biotics (high dollar volume cost 
drugs) and 45 per cent markup on 
all remaining drugs. The income 
from the pharmacy offsets the to- 
tal cost of the department. If a 
surplus were desired it would be a 
simple matter to‘adjust our mark- 
up. 

Arbitrary charges for drugs are 
open to criticism and provide no 
regulated income. Pharmacies as a 
part of hospitals may be required 
to justify charges based on actual 
costs either by institutional man- 
agement or reimbursement groups 
in order that sound business prin- 
ciples can prevail. 


An equation for determining drug charges 

Any hospital can use this equation as a basis for reasonable, 
consistent drug charges. Cost fluctuations and differences in 
dollar value thus can be adjusted easily and the pharmacist 
can maintain better control of his department, its surplus 
earnings, its financial needs and its fairness to hospital and 


patient. 


Desired income from drugs 


Cost of prescription drugs 


per cent above 
cost to be charged 
for prescriptions 


X 100 = 


1. Determine desired income from drugs. 

2. Divide desired income by cost of prescription drugs. 

3. Multiply the result by 100. 

In one hospital, where no profit from prescription drugs was 
desired, the formula was used in this manner: 

1. Desired income, based on cost of medications issued with- 


out charge to patients: 


Total nursing unit expense 


$3,153.06 


Auxiliary professional unit expense 


Narcotics 


Nuisance prescriptions 
Pharmacy salaries and other expense.............. 


Desired income (tabulation) 
Desired surplus earnings 
Desired income to meet expenses 

2. Cost of prescription drugs 

3. Above cost percentage 


$5,013.89 (desired income) 


$6,430 (prescription cost) 


1,284.62 


5,013.89 
00.00 
5,013.89 
$6,430.00 


(per cent above cost 


X 100 — 78 to be charged for 


prescriptions) 


The 78 per cent represents the markup necessary to meet 
all pharmacy costs and to place the pharmacy on a self-paying 


basis with no desired profit. 
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Pharmacists Attending Berkeley Institute on Hospital Pharmacy 


BERKELEY INSTITUTE ON HOSPITAL PHARMACY 


June 27 - July 1, 1949 
Conducted jointly by the 


AMERICAN HOSPITAL ASSOCIATION 
AMERICAN PHARMACEUTICAL ASSOCIATION 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 


With the University of California as host, the 
Fourth Institute on Hospital Pharmacy assembled 
at the Oldenberg-Richards Halls in Berkeley from 
June 27 to July 1. Both the facilities of the insti- 
tution and the prevailing Bay temperature afforded 
the 64 enrollees every opportunity of absorbing 
the wealth of useful information supplied by pro- 
ficient faculty members. Sponsored by the Ameri- 
can Hospital Association, the American Pharma- 
ceutical Association and the American Society of 
Hospital Pharmacists, the Institute was designed 
to help hospital pharmacists increase and expand 
their information and knowledge toward a higher 
standard of patient care and to efficiency of hos- 
pital operation. These Institutes are becoming not 
only more popular, but more necessary in assist- 
ing pharmacists to meet their responsibilities as 
the advance in health programs continues. Since 
Dr. Charles T. Dolezal, assistant director of the 


American Hospital Association was unable to be 


present due to illness, Mr. Leonard P. Goudy of 
that organization acted as coordinator of the Insti- 
tute. 


INSTITUTE STATISTICS 


Since this was the first Institute held on the West 
Coast, the statistics are interesting. Of 16 states 
represented, there were thirty-three registrants 
from California, four from Colorado, one from the 
District of Columbia, one from Idaho, one from 
Indiana, one from Iowa, two from Kansas, one from 
Michigan, one from Minnesota, one from Missouri, 
one from Montana, two from Ohio, one from Okla- 
homa, one from Pennsylvania, three from Texas 
and five from Washington. There were also four 
Canadians, three from British Columbia and one 
from Ontario. The enrollees included 47 men and 
17 women of whom two were Sisters. Sixty of the 
64 registrants represented hospitals of which 54 
were general hospitals, three were tuberculosis, 
and three were special hospitals. Of these hospi- 
tals, 31 were non-profit, 25 were governmental, 
3 were proprietary, and one was unknown. There 
were twelve pharmacists from hospitals under 100 
beds, nine from 101 - 199 bed hospitals, eleven 
from 201 - 299 bed hospitals, five from 301 - 399 
bed hospitals, four from 401 - 499 bed hospitals, 
eleven from 501 - 999 bed hospitals, and eight 
from hospitals with over 100 beds. 
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GREETINGS FROM SPONSORING ORGANIZATIONS 


Following registration on Monday morning, 
greetings were brought to the Institute by Mr. A. A. 
Aita, Administrator, San Antonio Community Hos- 
pital, Upland, California, representing the Associa- 
tion of Western Hospitals; and Dr. Anthony J. J. 
Rourke, Superintendent of Stanford University Hos- 
pitals, San Francisco, who welcomed the regis- 
trants on behalf of the American Hospital Associa- 
tion. He reminded them that there was one stand- 
ard of medical care regardless of the size of the 
hospital, and that in the practice of his or her pro- 
fession, he felt any hospital pharmacist ‘‘should be 
ashamed not to know the answers’’ to queries from 
medical personnel. In bringing greetings from the 
American Pharmaceutical Association, Dr. John 
J. Eiler, Assistant Dean, College of Pharmacy, 
University of California, predicted a great advance 
for pharmacy in the future due to intellectual 
curiosity reflected from the questioning and dis- 
content of the past. Dr. W. Arthur Purdum, Chair- 
man of the Program Committee and immediate 
past president of the A.S.H.P., welcomed the en- 
rollees and read greetings from President Herbert 
L. Flack. Dr. Purdum outlined the 1949 objectives 
of the Society: 1. The adoption of the Minimum 
Standards for Hospitals. 2. The appointment of a 
full-time director of the Division of Hospital 
Pharmacy of the A.Ph.A. Greetings from the 
Pharmacists of California were extended by Mr. 
John Ramsay, senior member of the California 
State Board of Pharmacy. 

The actual sessions commenced with a lecture 
by Dr. William A. Stiles, Associate Professor of 
Public Health, University of California, School of 
Public Health, Berkeley, Calif., on ‘‘The Hospital 
Pharmacist in Public Health and Preventive Medi- 
cine’ inwhichthe future trend of preventive medi- 
cine over that of curative medicine was stressed. 
Pharmacists were urged to understand the magni- 
tude of the problems concerning preventive medi- 
cine. The film ‘‘Journey into Medicine’’ produced 
by the U. S. Department of State and which has 
been translated into twenty-eight languages, de- 
picted preventive medical service in the United 
States. 

Dr. Albert Rowe, Allergist, Samuel Merritt 
Hospital and U. S. Naval Hospital, Oakland, and 
author of note in his field, presented a lecture on 
“The Clinical Aspects of Allergy’’, discussing 
various types of allergies and their treatment with 
oftendramatic results. Slides showed typical cases. 

Discussing ‘‘Tablet Equipment and Manufacture’’, 
Stephen J. Dean, Jr., Assistant Professor of 
Pharmacy, University of California, pointed out 
the importance of the proper location for such a 
department, discussed the necessary equipment 
and offered suggestions on the various manufactur- 
ingprocesses. Professor Dean stated the value of 


tablet manufacture in hospitals connected with re- 
search centers, providing an interprofessional 
service, should not be underestimated. 

‘‘A legal watch dog for the profession’’, Mr. 
A. J. Affleck, brought to the attention of the group 
Hospital Plans I and II and the Barbiturate Law of 
California, and emphasized the pharmacist’s posi- 
tion regarding such plans and his legal responsi- 
bility as a custodian of dangerous drugs. Mr. 
Affleck is a retail pharmacist from Sacramento, 


Calif., and a member of the California Board.of 
Pharmacy. 

Dealing with ‘‘The Manufacture of Non-Pharma- 
ceutical Preparations for the Hospital’’, Mr. Ralph 
E. Wieland, Assistant Chief Pharmacist, Perma- 
nente Hospital, Oakland, Calif., pointed out how 
stimulating and rewarding was this counterpart 
of hospital pharmacy service provided the phar- 
macy had adequate staff and time. Formulas for 
several types of polishes, cleaners, pastes, ink, 
etc. were presented. 

Monday’s proceedings were brought to a close 
by an Informal Social Hour which gave the regis- 
trants an opportunity of becoming acquainted with 
each other and with the faculty. Lunch was pro- 
vided by the Association of California Hospitals. 

Interprofessional relationships concerning hos- 
pital pharmacists and other members of the health 
professions were discussed by Dr. Anthony J. J. 
Rourke from his viewpoint as physician adminis- 
trator in ‘‘The Use and Abuse of Drugs in Hospi- 
tals’’. The speaker urged hospital pharmacists 
to maintain respect by knowing the ‘‘tools’’ of the 
profession and by complying with the law regard- 
ing all records and the refilling of dangerous 
drug prescriptions. 

This Institute was also fortunate in having present 
Dr. Austin Smith, Secretary of the Council on 
Pharmacy and Chemistry of the American Medical 
Association. Under the subject ‘‘The Present 
Status of Antibiotics in Therapy’’, the lecturer re- 
viewed the history and usefulness of available 
antibiotics and listed the chemotherapeutic agent 
of choice in treating many commonly occurring 
infections. 

A question period directed to the two previous 
speakers gave the enrollees an opportunity of set- 
tling many therapeutic problems and brought the 
Tuesday morning session to a close. 

The hospitality of Cutter Laboratories provided 
all with a ‘‘school holiday’’ Tuesday afternoon 
when members of the Institute visited their labor- 
atories at Berkeley. Following the showing of a 
film on ‘‘Contagious Diseases’’, the Cutter sales 
staff took their guests on a conducted tour to show 
all phases of the preparation of parenteral fluids, 
biological products and penicillin. A delightful 
‘‘early sundown’’ party permitted the Instituters 
and their hosts much enjoyed fellowship. 

Panel discussion and demonstrations of ‘‘Time- 
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Saving Devices for the Hospital Pharmacy’’ in- 
terested enrollees at the Tuesday evening session 
when ideas were obtained from time-saving gad- 
gets for promoting efficiency of operation. The 
meeting was presided over by Mr. Claude Busick, 
Pharmacist, St. Joseph’s Home and Hospital, 
Stockton, Calif., who gave helpful suggestions for 
filing pharmaceutical information in a readily ac- 
cessible manner. 


WORKSHOP ON HOSPITAL PHARMACY 
ADMINISTRATION AND POLICY 


A new feature introduced to Hospital Pharmacy 
Institutes was that of the ‘‘Workshop’’ on Hospi- 
tal Pharmacy Administration and Policy. With a 
permanent chairman, the individual members of 
each of the four groups were given every oppor- 
tunity of expressing their opinions or practices on 
the subject matching the group’s interest. Under 
the chairmanship of Dr. Otis G. Whitecotton and 
of Mr. Alfred E. Maffly during the evening session, 
Dr. Charles Schwartz, Jerome Yalon, Mary E. 
Asquith and Charles G. Towne as group chairmen 
presented summaries from the respective group 
discussions, and ensuing questions were answered 
by the panel. 

Mr. Jerome M. Yalon, Chief Pharmacist, Uni- 
versity of California Hospital, San Francisco, pre- 
sented a helpful paper together with formulas on 
‘‘Self-Sterilizing Ophthalmic Solutions’’, review- 
ing the present concept of eye medications with 
suggested methods of preparing these for ward 
use, ophthalmic surgery and outpatients. 
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‘*The Manufacture of Miscellaneous Pharma- 
ceuticals’’ was discussed by Mr. Francis R., 
Spinelli, Chief Pharmacist of the Southern Pacific 
General Hospital, San Francisco, and formu’.s 
were presented outlining the saving by manufac- 
turing in the hospital pharmacy. Slides of stain- 
less steel tanks, homogenizers, pressure filters, 
automatic bottle fillers, etc., showed the volume 
of pharmaceutical manufacturing for this large 
railroad organization. 

Declaring that ‘‘research is where you find it’’, 
Dr. Elmer M. Plein, Associate Professor of Phar- 
macy, University of Washington, Seattle, in his 
lecture on ‘‘Research in the Hospital Pharmacy”, 
pointed out the endless research projects that 
flaunt themselves, often unheeded, at hospital phar- 
macists in their daily practice, and suggested that 
such challenges should not go unheeded if profes- 
sional advancement is to be obtained. Also in his 
paper, ‘‘The Teaching and Interprofessional Rela- 
tions Responsibilities of the Hospital Pharmacist”, 
Dr. Plein pointed out the advantageous position of 
the hospital pharmacist in his contacts with phy- 
sicians, administrators and other members of the 
health professions. The speaker urged the phar- 
macist to assume his lost prerogative and return 
the art of practicing pharmacy to the pharmacist. 

In ‘‘New Standards for the Hospital Pharmacy”, 
another educator, Dr. W. Arthur Purdum, chair- 
man of the A.S.H.P. Committee on Minimum Stand- 
ards, stated that the standards for hospital phar- 
macies as set down by the committee represented 
along range educational program. The immediate 
objective of this committee was to have Pharmacy 


Veterans Administration Pharmacists Attending Institute 
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Military Attending Institute 


Left to Right: Lt. Comm. Henry W. Beard, U. S. Navy, (R); Lt. Jerome M. Yalon, U. S. Navy (R); 
Lt. Comm. Boyd W. Stephenson, U. S. Public Health Service; Major James H. Marsh, U. S. Army; 


and Lt. R. L. Thompson, U. S. Navy. 


transferred tothe category of an essential service 
(instead of an adjunct division) under the American 
College of Surgeons’ Point Rating System. 
Returning to manufacturing, Mr. Henry W. 
Beard, pharmacist, University of California Hos- 
pital, discussed from varied angles ‘‘Pharmaceu- 
tical Manufacturingin a 100-Bed Hospital’’, point- 
ing out that savings of at least $2000 per year 
over and above the cost of reasonable equipment 
could be effected, depending on the resourceful- 
ness of the pharmacist and the products required. 
The Thursday afternoon and evening sessions 
dealt with various phases of sterile supply. Mr. 
Charles G. Towne, Chief Pharmacist, V. A. Regional 
Office, Los Angeles, gave a practical discussion 
on‘‘What is Central Service and How is the Phar- 
macist Concerned?’’ Explaining that as guardian 
ofthe U.S,P. standards for the manufacture, speci- 
fication, sterilization, etc., of most products used 
in this department, Mr. Towne stated that hospi- 
tal pharmacists should be ever cognizant of their 
duties in providing more flexible, economical and 
efficient service. In the field of sterile solutions, 
Mr. Walter F. Hitzelberger, Chief Pharmacist of 
the Los Angeles County General Hospital, discussed 
“Sterilization Processes and Pyrogens’’ and ‘‘The 
Manufacture and Packaging of Large Vc:..:me Par- 
enteral Solutions’’ with emphasis on means of 
preventing the formation of pyrogens and of safe- 
guarding other procedures. The speaker des- 
cribed types of filters, containers and closures, 
and the economical aspects of parenteral fluid 
manufacture as related to his 3600-bed hospital. 
Continuing the lectures on parenteral fluids, Mr. 
Eric Owyang. pharmacist at the University of Cali- 
fornia Hospital, dealt with ‘“‘The Manufacture and 
Packaging of Small Volume Parenteral Solutions’’, 
Supplying formulas with procedures. During the 
evening session a panel composed of the speakers 


on parenteral solutions and pharmaceutical manu- 
facturing subjects answered questions from the 
floor relative to these topics. 

A subject of increasing interest to present and 
future hospital pharmacists, ‘‘Internships in Hos- 
pital Pharmacy’’ was discussed by Dr. W. Arthur 
Purdum, Chief Pharmacist, The Johns Hopkins 
Hospital, Baltimore, stating the demand for in- 
ternships exceeded the facilities in all states. The 
speaker discussed the two types of internship and 
the curriculum for the candidates of Master of 
Science degrees. 

Since hospital pharmacy service is assuming an 
important place in national health care, a group 
discussion on ‘‘Pharmacy Service in Government 
Hospitals’’ was conducted by members of the var- 
ious services with the following participating: 
Boyd Stephenson, U.S.N.; R. L. Thompson, U.S.N.; 
Jerome M. Yalon, U.S.N. (R); James H. Marsh, 
U.S. Army; Dr. Charles Schwartz, V.A.; and 
Charles G. Towne, V. A. 

Concluding the sessions was an interesting illus- 
trated lecture on ‘‘Radioactive Isotopes in Diagno- 
sis and Therapy’’ byDr. Bertram V. A. Low-Beer, 
Associate Professor of Radiology, University of 
California, San Francisco. Dr. Low-Beer des- 
cribed how these substances provide new tools to 
diagnosis and therapy, outlined the clinical appli- 
cations ofa number of these compounds, and fore- 
told the part he believes hospital pharmacists are 
going to play in their use. 

Dr. W. Arthur Purdum, Chairman of the Pro- 
gram Committee, presided at the Institute 
Luncheon following which the students attending 
all lectures were awarded a certificate by the 
American Hospital Association represented by 
Dr. Anthony J. J. Rourke, a trustee of that organi- 
zation. 
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~ $T. LOUIS INSTITUTE ON HOSPITAL PHARMACY 


June 8 - 12, 1949 


Sponsored by 


THE CATHOLIC HOSPITAL ASSOCIATION 


THE AMERICAN PHARMACEUTICAL ASSOCIATION 
THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
HOSPITAL PHARMACISTS ASSOCIATION 


In St. Louis, Missouri between June 8 and 12 
inclusive, an Institute for Hospital Pharmacists 
was held at the St. Louis University Medical School 
and sponsored by the Catholic Hospital Associa- 
tion. Actively assisting as co-sponsors were the 
American Pharmaceutical Association, the Ameri- 
can Society of Hospital Pharmacists and the Hos- 
pital Pharmacists Association of Greater St. Louis. 

Approximately one hundred were in attendance 
for the four day series of lectures and demonstra- 
tions. The institute was designed to keep the sister 
and lay pharmacists in Catholic Hospitals abreast 
with modern hospital pharmacy practices, includ- 
ing special problems encountered in their hospi- 
tals. 

Twenty five states in America and Canada were 
represented by the attendees. The advance reser- 
vation list indicated that sisters from 20 different 
orders were present. 

The sessions opened with a High Mass at the 
Firmin Desloge Chapel on Wednesday, June 8. 
Following the service, the morning was devoted 
to registration. A special luncheon was held in 
the faculty dining room of St. Louis University 
prior to the opening lectures. 


At the opening session, Mr. Oliver J. Steppig, 
amember ofthe Missouri State Board of Pharma- 
cy and Chief Pharmacist, Alexian Brothers Hos- 
pital, St. Louis, presided for the introduction of 
guests. Rev. John J. Flanagan, S.J. welcomed the 
institute attendees to the sessions in his capacity 
as Executive Director of the Catholic Hospital As- 
sociation. Rev. Edward T. Foote, S.J. Regent, 


St. Louis University School of Medicine, brought 
greetings in behalf of his institute. Dr. Robert P. 
Fischelis, Secretary of the American Pharmaceu- 
tical Association, presented the major address at 
this opening session. 


OF GREATER ST. LOUIS 


ADMINISTRATIVE PROBLEMS 
OF THE HOSPITAL PHARMACY 


The main teaching lectures were designed to 
cover broadly the major phases of hospital phar- 
macy by following general themes. 

The theme for the lectures on Wednesday after- 
noon, June 8, was ‘‘Administrative Problems of 
the Hospital Pharmacy’’. 

Mr. Herbert L. Flack, President, Ameri’an 
Society of Hospital Pharmacists, presided for 
this portion of the program after presenting a 
brief message in behalf of the national society. 

The session included the foilowing topics and 
lecturers: 


The Therapeutic Committee, Sister Clara Fran- 
cis, O.S.F., St. Alexian Hospital, Cleveland, Ohio. 


Departmental Business Records Including Pur- 
chasing Records, Mr. William Woodall, Chief Phar- 
macist, Missouri Pacific Hospital, St. Louis, Mo. 


A Practical Inventory Plan, Sister M. Stephanina, 
O.S.F., St. Anthony Hospital, Terre Haute, 
Indiana. 


Formulae for Pricing Prescriptions and Drugs, 
Mr. Ray Von Steinen, Administrator, Wyandotte 
General Hospital, Wyandotte, Michigan. 


On Thursday morning, June 9, Mr. Norman 
Hammelman, Chief Pharmacist, Veteran’s Hos- 
pital, Jefferson Barracks, Mo., presided over the 
continuation of ‘‘Administrative Problems of the 
Hospital Pharmacy’’ theme by introducing the 
following subjects and speakers: 


What System for Making Charges to Patients Is 
Efficient and Economical? 
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1. Individual Charge Slip Plan, Sister Etheldre- 
da, F.S.S.J., St. Mary’s Hospital, Brooklyn, N. Y. 
2. Flat Rate Charge Plan, Mr. Ray Von Steinen, 
Wyandotte General Hospital, Wyandotte, Michigan. 


The Content of the Annual Report, Sister Mary 
John, R.S.M., Mercy Hospital, Toledo, Ohio. 


Successful Budgeting Procedure, Mr. M. R. Kneifl, 
Executive Secretary, The Catholic Hospital Asso- 
ciation. 


A general open discussion period followed with 
questions directed to the lecturers. 


TEACHING ACTIVITIES 
OF THE HOSPITAL PHARMACIST 


On Friday, June 10, the theme was changed to 
“Teaching Activities of the Hospital Pharmacist.’’ 
Mr. Norman Hammelman presided at the morning 
session with Mr. Oliver Steppig introducing lec- 
turers and topics in the afternoon. The series of 
lectures included: 


The Outpatient Service as an Educational Field for 
Pharmacy Students, Dean William A. Jarrett, 
Pharm. D., Creighton University School of Phar- 
macy, Omaha, Nebraska. 


The Hospital Pharmacy as a Source of Clinical 
Experience for Pharmacy Students, Dean T. T. 
Dittrick, Ph.D., Kansas City College of Pharmacy, 
Kansas City, Missouri. 


The Hospital Pharmacy Internship, John J. Zugich, 
Chief Pharmacist, Grace-New Haven Community 
Hospital, New Haven, Connecticut. 


The Hospital Pharmacists’ Participation in the 
Nursing Education Program: 


For Pharmacology, Sister M. Laurissa, O.S.F, 
St. Elizabeth’s Hospital, Appleton, Wisconsin. 


An Outline for a Course in Chemistry, Kenneth 
H. Adams, Ph.D., Associate Professor of Chemis- 
try, St. Louis University, St. Louis, Mo. 


The Hospital Pharmacists’ Contribution to the 
Medical Internship Program, Sister M. Jeanette, 
0.P., Mary Immaculate Hospital, Jamaica, Long 
Island, N. Y. 


Student Body Attending St. Louis Institute 
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PROFESSIONAL ETHICS 
FOR THE PHARMACIST 


The four day lecture series concluded with the 
Sunday afternoon session developed around the 
theme ‘‘Professional Ethics for the Pharmacist’’. 
Sister Murphy, R.H., Hotel Dieu Hospital, Kingston, 
Ontario, Canada, acted as a moderator over panel 
discussions on: 


The Natural Law 

Responsibility of the Pharmacist 

Relation of the Pharmacist to the Patient and 
Physician 

The Code of Ethics of the American Pharma- 


ceutical Association 


Dean John McCloskey, Ph.D. of the Loyola 
University School of Pharmacy, New Orleans, La., 
and Rev. John McInerney, S.J. Regent of the School 
of Nursing, St. Louis University, St. Louis, Mo. 

coordinated the general discussions. 

The institute immediately preceded the Catholic 
Hospital Association annual meeting and conven- 
tion which was to be held at the Kiel Auditorium 
in St. Louis. The hospital pharmacists remained 
to participate in that meeting and view the exhibits. 

The excellent program for the institute was de- 
veloped under the direction of a local committee 
consisting of Mr. Oliver J. Steppig, acting as 
chairman, withSister M. Berenice, Sister M. Lud- 
milla and Mr. Norman Hammelman assisting. 


statement and then introduced the following: 


Control Systems for Hospital Pharmacy Manu- 
facturing, Dr. Carl J. Klemme, St. Louis College 
of Pharmacy, St. Louis, Mo. 


Useful Equipment inthe Small Hospital, Mr. A. P. 
Lauve, Chief Pharmacist, Mercy-Soniat Hospital, 
New Orleans, La. 


What Should the Pharmacist Know About Pyro- 
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. St. John’s. 


MANUFACTURINGIN THE HOSPITAL PHARMACY 


‘‘Manufacturing in the Hospital Pharmacy’’ was 
the theme for Saturday morning, June 11. Sister 
M. Berenice, S.S.M., Chief Pharmacist, St. Mary’s 
Hospital, St. Louis, Mo., presented an orientation 


gens?, R. O. Muether, M.D., Professor of Medi- 
cine, St. Louis University, St. Louis, Mo. 


Vol. 6, No. 4 


TOUR OF HOSPITAL PHARMACIES 


A highlight of the institute was a special tour of 
several St. Louis Hospital Pharmacies on Saturday 
afternoon. Two chartered buses carried institute 
participants to pharmacy departments of the fol- 
lowing hospitals: Barnes, DePaul, St. Mary’s, and 
Enroute between hospitals, an oppor- 
tunity for viewing St. Louis parks and landmarks 
was offered the students. under the guidance of 
Mr. N. Hammelman. 


NEW DEVELOPMENTS 
IN PHARMACY PRACTICE 


Sunday, June 1l, found the morning theme devoted 
to ‘‘New Developments in Pharmacy Practice” 
with Dean A. F. Schlichting, St. Louis College of 
Pharmacy, presiding. He introduced: 


Pharmacology of Some of the Newer Drugs, 
Paul J. Bettonville, M.D., Instructor in Internal 
Medicine, St. Louis University School of Medicine, 
St. Louis, Mo. 


Practical Applications of Biochemistry to Phar- 
macy, Nicholas Dietz, Ph.D., Associate Professor 
of Biochemistry, Creighton University School of 
Medicine, Omaha, Nebraska. 


Following the morning session, certificates 
were awarded to those in attendance at a special 
luncheon by Rt. Rev. Msgr. George Lewis Smith, 
President, Catholic Hospital Association. 


THANKS to the following A.S.H.P. members 
who contributed stories and photographs on 
the institutes on hospital pharmacy for pub- 
lication in THE BULLETIN: John Zugich, 
Grace New Haven Hospital, New Haven, Conn.; 
Mary Asquith, St. Mary’s Hospital, Kitchener, 
Ontario, Canada; Herbert Flack, Jefferson 
Medical College Hospital, Philadelphia, Pa.; 
Jerome Yalon, University of California Hos- 
pital; and Lt. R. L. Thompson, U. S. Naval 
Hospital, Oakland, California. 


* * x 

e 

B 
H 

Y 

st 
co 

ca 


HANDBOOK OF MATERIA MEDICA, TOXICOLOGY 
AND PHARMACOLOGY. By Forrest Ramon Davi- 
son, 730 pages, 6’’ x 9’’, 1949. Published by C. V. 
Mosby, St. Louis, Mo. Price $8.50, Fourth Edition. 


This very useful and practical handbook has been 
revised to introduce several new remedies includ- 
ing the antibiotics, antihistaminics, antimalarials, 
antithyroid drugs, blood fractions and radioactive 
phosphorus. The book is popular for its briefness 
yet preciseness in considering the anatomy, phy- 
siology, and pathology of organs and the therapeu- 
tic effect of drugs. It is intended for students and 
practicing physicians; therefore, is more than a 
simple elementary text. 


THE AMERICAN NURSES DICTIONARY. By Alice 
L. Price, B.S., R.N. 656 pages, 55’’ x 8’’, 1949, 
Published by W. B. Saunders Co., Philadelphia, Pa. 
Price $3.75 


This dictionary should be very useful to phar- 
macy interns who are usually in the company of 
Student or graduate nurses and are not familiar 
with the language and terminology of medical 
practice. It will be found interesting and enlight- 
ening even to more experienced pharmacists. 


TIVE PHARMACEUTICAL CHEMISTRY. 


By 
Ph.D., John E. Christian, Ph.D., 
Hager, Ph.D. 531 pages, 5-3/4’’ x 8’’, 1949, 
Third Edition. Published by McGraw-Hill, New 
York, N. Y. Price $4.75 


L. Jenkins, Ph.D., Andrew G, Du Mez, 


The object of the revision of this text is clearly 
expressed in the preface: ‘‘First, to furnish 
Students of pharmacy with a systematic course 
Covering all the quantitative chemical and physi- 
cal methods official in the U.S.P. and N.F. ...; 


and George P. 


PHARMACIST, SAINT MARY’S HOSPITAL, 
BROOKLYN, NEW 


second, to present some of the generally applica- 
ble, nonofficial methods of analysis that are 
widely used in pharmacy and with which all students 
pursuing the profession should be familiar.’’ Hos- 
pital pharmacists who assay the products manu- 
factured in the department should follow the most 
recent official assay methods. This revised text 
is most helpful in describing the revisions. 


TEXTBOOK OF PHARMACOLOGY FOR NURSES. 
By Margene O. Faddis, R.N., M.A., and JosephM. 
Hayman, Jr., B.A., M.D. 458 pages, 53’ x 8’’, 
1949, Third Edition. Published by J. B. Lippin- 
cott, Philadelphia, Pa. Price $3.50 


This simple, clear and compact text has been re- 
vised to the new U.S.P., N.F. and N.N.R. standards. 
New drugs including the antibiotics, gold com- 
pounds and antimalarials have been added. A new 
chapter on drugs used in metabolic disorders, the 
amino acid preparations, antithyroid drugs and 
calcium compounds has been introduced. The 
section on solutions and dosage has been con- 
siderably revised. The text retains its many ad- 
vantageous teaching and study aids for students. 


HOSPITAL PURCHASING FILE. 83’’ x 11’’, 1949, 
26th Edition. Published by Purchasing Files, Inc., 
919 North Michigan Avenue, Chicago 11, Ill. 


Pharmacists will find this yearbook of ‘‘the 
Modern Hospital’’ very useful for purchasing pur- 
poses as well as in locating specific information 
onequipment, etc. A section of the catalogue con- 
tains suggested equipment and supply lists for 
50, 100, and 200 bed general hospitals based on the 
list suggested by the Federal Security Agency, 
Public Health Service, Division of Hospital Facili- 
ties. Hospital pharmacists are urged to examine 
this catalogue which they will be sure to find in 
their administrators’ office, 
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Sherapeutic 


New Trends in Medicine and Pharmacy In- 
clude AUREOMYCIN IN PERTUSSIS - FAGA- 
RINE - UTILIZATION OF INTRAVENOUS 
FAT - NOR-EPINEPHRINE AS A PRESSOR 


DRUG - DIHYDROERGOCORNINE - VITAMIN 


B,9 WITH DUODENAL MUCOSA - nabs 


AUREOMYCIN IN PERTUSSIS 


Aureomycin hydrochloride showed beneficial 
effects when administered orally to twenty human 
cases of pertussis. Studies were first carried out 
to determine whether aureomycinis of value in the 
treatment of experimental infection of mice with 
Hemophilus pertussis. When the laboratory ex- 
periments proved favorable, clinical trials using 
this drug to treat pertussis were carried out and 
the findings included in Public Health Reports 
(May 13, 1949). 

According to the report, in only a few, particu- 
larly the cases treated early, was the response to 
aureomycin considered dramatic in the sense that 
complete recovery immediately followed a few 
days treatment. However, in practically all cases 
a prompt but gradual diminution in the frequency 
and intensity of paroxysms was observed. Some 
difficulty was encountered in making sure that 
specified amounts of the drug were retained by 
young children withpertussis. No untoward effects 
resulted from treatment. 


FAGARINE 


Alpha-fagarine hydrochloride, known as faga- 
rine, has been shown to have a cardiac depressant 
action. Itisanalkaloid extracted from the Argen- 
tine plant, Fagara coco. A detailed clinical study 


reporting on the administration of fagarine to 
thirteen patients appears in Ann. Int. Med. (Jan. 
1949). Doses varying between 0.5 and 0.12 Gm. 
caused prompt disappearance of existing arrhyth- 
mia in 6, produced dangerous multifocal ventri- 
cular extrasystoles in 5, and fatal ventricular 
fibrillation in 2. These results were reported by 
physicians working at the Department of Medicine 
at the New York Medical College. The results were 
variable and further reports indicate that untoward 
effects were observed in some patients and one 
physician warned against giving fagarine to digi- 
talized patients. The drug is not yet recommended 
for clinical use, but the encouraging results war- 


rant further experimental studies. ; 
Supplies of the drug for experimental studies t 
were made available by the Laboratories Apotarg . 
in Cordoba, Argentina. P 
c 
n 
UTILIZATION OF INTRAVENOUS FAT ti 
Attempts have been made recently to use fat for 4 
intravenous feeding because of its high caloric con- at 
tent. Among the problems encountered in the ad- ne 
ministration of fats involved the dispersion of the of 
fat into suitable particle sizes and the stabilization 
of the dispersion. This was accomplished by the A 
use of glycerol monostearate as a stabilizer in an - 


olive oil emulsion which will remain dispersed for 
several months. Secondly, there was question as 
to whether long-chain fatty acids can be utilized 
when administered by routes other than the gastro- 
intestinal tract. 

A study in which radioactive carbon was attached 
to the sixth carbon atom of palmitic acid to deter- 
mine whether an animal can convert parenterally 
administered fatty acids to CO g concludes that 
emulsified fat introduced directly into the blood 
stream is available for caloric purposes. (Science, 
Jan. 7, 1949). Further evidence showed that paren- 
terally administered emulsified fat pursues a nor- 
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mal metabolic path and is being continually oxi- 
dized and synthesized at a rapid rate. 

These investigations were supported by a grant 
from the American Cancer Society and the Cutter 
Laboratories, Berkeley, Calif. 


NOR-EPINEPHRINE AS A PRESSOR DRUG 


Nor-epinephrine (sympathin N) has been used 
effectively in the treatment of certain cases of 
acute hypotension according to a clinical report 
appearing in J. Am. Med. Assoc. (July 2, 1949). 
Presence of two excitor sympathins (sympathin N, 
known as nor-epinephrine and sympathin A, known 
as epinephrine) was recently determined when 
nor-epinephrine was shown to be present in sig- 
nificant amounts in postganglionic adrenergenic 
nerves of cattle by pharmacologic methods. 


H H 
HO 


| | 
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Recent investigations have shown that epine- 
phrine, withina physiologic and therapeutic range, 
acts aS an over-all vasodilator and causes hyper- 
tension only by increase of cardiac output whereas 
nor-epinephrine functions as an over-all vasocon- 
strictor without change or only slight decrease of 
cardiac output. It was therefore concluded that it 
may be the sympathetic mediator of over-all vaso- 
constriction in human beings. 

Clinical studies using nor-epinephrine in opera- 
tive, hemorrhagic and traumatic shock, and in hy- 
pertensive patients undergoing thoracolumbar 
sympathectomy were carried out. The drug was 
administered intravenously using 4 cc. of a 1:1000 
nor-epinephrine hydrochloride solutionto one liter 
of isotonic sodium chloride solution. 

Nor-epinephrine, the tradename of which is 
Arterenol, was supplied by Sterling Winthrop Re- 
search Institute. 


DIH YOROERGOCORNINE 


Dihydroergocornine, also known as D.H.O. 180, 
has been shown to have adrenolytic as well as sym- 
pathicolytic action. According to the report in 
Lancet (April 2, 1949), this is the first time such 
an action has been demonstrated in man for any 
ergot derivative. Although it suppresses and re- 
verses pressor response to adrenalin, it does not, 
however, abolish cardio-accelerator effect of 
adrenalin. Clinical possibilities of dihydroergo- 


cornine, including its use in autonomic nervous 
system disturbances are indicated. 

Investigations were made in two normal persons 
and three uncomplicated cases of essential hyper- 
tension and certain advantages over other sympa- 
thicolytic drugs were apparent. This work was 
made possible by the Sandoz Research Laboratories, 
Basle, Switzerland. 


VITAMIN Bj9 IN COMBINATION 
WITH EXTRACTS OF DUODENAL MUCOSA 


Combination in suitable proportions of vitamin 
B;2and desiccated extract of hog duodenal muco- 
sa may provide a satisfactory oral preparation for 
treating patients with pernicious anemia. Accord- 
ing toareport in the University Hospital Bulletin, 
Ann Arbor, Michigan (July, 1949), extracts of hog 
duodenal mucosa have a potentiating effect on 
orally administered vitamin Bj,9. It was earlier 
noted that human gastric juice also exerts this 
potentiating effect which is probably due to an 
extrinsic food factor. Since such extracts are 
without hemopoietic activity when given alone and 
are effective in inducing remissions in pernicious 
anemia on the addition of vitamin Byjp9, it is be- 
lieved that vitamin Bjo9 and the extrinsic food fac- 
tor are either identical or closely related. 

Although effective when administered by the 
parenteral route, vitamin Bj,9 is essentially in- 
effective when administered orally in dosages suf- 
ficient to produce optimal therapeutic responses 
to patients with pernicious anemia. Furthermore, 
desiccated extracts of hog duodenal mucosa are 
without hemopoietic activity when administered 
alone. However, an extract of mucosa was effec- 
tive indaily doses of less than one gram when ad- 
ministered in combination with five micrograms 
of vitamin B The observations reported pro- 
vide evidence that vitamin B,, or a closely re- 
lated substance, and intrinsic factor constitute the 
effective hemopoietic agents in hog gastric and 
duodenal tissue. 


MYOMYCIN 


MYOMYCIN is the name given to a new antibio- 
tic which shows in vitro activity against virulent 
bacilli of humantuberculosis. Preliminary studies 
using this antibiotic have been carried out by 
Edwin A. Johnson of Baylor University College of 
Medicine and were reported at the recent meeting 
of the Society of American Bacteriologists. 
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NOTES AND SUGGESTIONS 


EDITED BY 


GEORGE L. PHILLIPS 


ASSISTANT CHIEF PHARMACIST 


UNIVERSITY HOSPITAL, ANN ARBOR, MICHIGAN 


STERILE SOLUTION COLCHICINE 


A request fora sterile solution of colchicine that 
could be used by injection for the relief of gout 
resulted in the following formula. 


Colchicine (alkaloid) 0.01 Gm. 
Solution of Zephiran Chloride, 
1:5000 to make 100.00 cc. 


Using aseptic precautions, dissolve the col- 
chicine alkaloid in a sterile solution of Zephi- 
ran Chloride 1:5000. Sterilize by filtration 
and package in 50 cc. sterile serum vials. The 
sterile Zephiran should be prepared by dis- 
solving concentrated Zephiran 12.8% in sterile 
pyrogen free water. 


D.D.T. CONCENTRATE SPRAY 


A convenient method of dispensing emulsified 
aqueous sprays of D.D.T. varying in concentration 
from one per cent to 25 per cent employs the use 
of the following concentrate. 


D.D.T. Powder 25.0 Gm. 
Span 20* 5.0 cc. 
Tween 20* 5.0 cc. 
Xylene, to make 100.0 cc. 


Dissolve the D.D.T. insufficient xylene to make 
90.0 cc. then add the Span and Tween and mix 

thoroughly. To make a 5 per cent D.D.T. 

emulsion from this base, dilute one part of 
concentrate with four parts of water and shake 

thoroughly. 


ANESTHETIC LUBRICANT 


Many urologists prefer to use an anesthetic lu- 
bricant prior to the insertion of urethral sounds 
or other instruments. The following local anes- 
thetics have been used for this purpose at the Uni- 


* Span and Tween are available from: Atlas Pow- 
der Co., Wilmington, Delaware. 


versity of Michigan Hospital in a surgical lubri- 
cant base. They are listed in order of preference 
and percentage of local anesthetic used is given, 


1. Nupercaine Hydrochloride 0.5% 

2. Pontocaine Hydrochloride 0.75% 
3. Intracaine Hydrochloride 2.0% 

4. Metycaine Hydrochloride 4.0% 

A typical formula is as follows: 

Nupercaine Hydrochloride 0.5 Gm. 
Tragacanth Tears 1.0 Gm. 
Propylene Glycol 25.0 cc. 

Zephiran Concentrate 12.8% 0.1 ce. 

Perfume 0.1 cc. 

Distilled water, to make 100.0 cc. 


Place propylene glycol and distilled water in 
a Suitable container and heat to boiling. Add 
tragacanth and stir continuously for two hours. 
Then alternately stir and soak for two or three 
days or until smooth. Strain and add Nuper- 
caine Hydrochloride, Zephiran concentrate, 
and perfume and mix thoroughly. Package in 
small applicator tip tubes. 


RADIOPAQUE LUBRICANT 


Requests for a lubricant containing an X-Ray 
contrast medium have been filled as follows: 


16.0 Gm. 
100.0 cc. 


Hippuran (Mallinckrodt) 
Surgical Lubricant, to make 


Dissolve the hippuran in the surgical lubricant 
by agitation. The same surgical lubricant used 
in the preceding anesthetic lubricant works 
equally well in this formula. 


PAPAVERINE HYDROCHLORIDE INJECTION 


Papaverine Hydrochloride 2.0 Gm. 
Sodium Bisulfite 0.1 Gm. 
Chlorobutanol 0.5 Gm. 
Urethane 2.0 Gm. 
Dextrose Injection 5%, to make 100.0 cc. 
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Aseptically, dissolve all the chemicals in the WEIGHING CUPS 
sterile dextrose solution by agitation ina sterile 
bottle. Sterilize by filtration and fill into sterile 


5 cc. serum vials. 


Small, fluted, waxed weighing cups are avail- 
able in packages of one thousand from Mallinckrodt 
Chemical Works, St. Louis 7, Mo. The designa- 
tion is ‘‘Wa Cups’’, and they are free for the ask- 
ing. We are indebted to Mrs. Evlyn Gray Scott 
for this suggestion. She finds ‘‘Wa Cups’’ con- 
venient for weighing small amounts of alkaloids. 


WASHABLE MEDICATED CREAM 


The following formula is a rapid acting anti- 


ri- § pruritic suitable for the common summer time BUROW’S BASE POWDER 
nce bite and best rash season. It also often alleviates 
1. the so called ‘‘winter itch’’, but it may have to Irving Wise and Company have replaced their 


Aluminum Acetate Solution Concentrate witha 
Powdered Concentrate which is more convenient 
to store and handle. The cost is approximately 
the same. For further information address: 


be used concurrently with a lipoid ointment in the 
latter condition. This cream also makes a fine 
“prep’’ for shaving or cream for after shave. 


Glyceryl Monostearate 20.0 Gm. 

Propylene Glycol 5.0 Gm. Irving Wise & Company, Inc. 

Spermaceti 5.0 Gm. 47 Ann Street 

Water 67.9 cc. New York 7, N. Y. 

Camphor 0.5 Gm. 

Menthol 0.5 Gm. 

Phenol 0.5 Gm. BUROW’S SOLUTION N.F. 

Oil of Cloves 0.25 Gm. 

Eucalyptol 0.25 Gm. Burow’s Base Powder 718.0 Gm. 

Acetic Acid Glacial 605.0 cc. 

Heat the first four ingredients together to: Distilled Water qs ad 18,000.0 cc. 
n boiling, remove from heat, and stir until cool. 
d Mix the latter five ingredients together and Dissolve the Base Powder in 13,500 cc. of 
‘i stir or grind in mortar until a clear eutectic distilled water. Add 605 cc. of glacial acetic 
e mixture results. When emulsion cream is acid and shake well. Make up to volume with 


- cool, add the eutectic mixture to it slowly 
with stirring, and mix thoroughly. 


distilled water and mix thoroughly. Filter 
only if necessary. 
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Vv. A. NEWS 
Employment prospects for pharmacists will be 
PHAR MACIST = for the next several years. However, 
< O if enrollments in pharmacy colleges continue at 
be IQ E> ¥ = their present high levels, the profession might 


become overcrowded in some areas in the long run, 
These conclusions are contained in a 454-page 
Occupational Outlook Handbook, prepared for Vet- 


Edited by Eddie Wolfe, Chief Pharmacist, 
erans Administration by the Bureau of Labor Sta- 


Mt. Alto Veterans Hospital, Washington, D. C. 


MEET VA PHARMACISTS 


JOE BIRMINGHAM is 
a graduate of the Univer- 
sity of Pittsburgh. He 
enlisted in the U.S. Navy 
in 1944 and served as 
Chief Pharmacist aboard 
the Hospital Ship ‘‘COM- 
FORT’’. Mr. Birming- 
ham has been associated 
with the Veterans Ad- 
ministration since 1946 
and is now stationed at 
the VA Regional Office in 
Roanoke, Va. 


SAM LABSON (right) 
also stationed at the VA 
Regional Office in Roa- 
noke, Va., has been as- 
sociated with the Vete- 
rans Administration 
since 1926. Heis a grad- 
uate of Ohio State Univer- 
Sity. 


CLEATUS VAUGHAN 
(left) is another pharma- 
cist stationed at the Re- 
gional Office in Roanoke, 
Va. He graduated 
from the University of 
Oklahoma in 1948. 


tistics of the U. S. Department of Labor. 

‘The outlook for the entire pharmaceutical pro- 
fession is dominated by the prospects in retail 
drug stores, where a moderate upward long-term 
trend in employment is expected,’’ the publication 
explains. 

The Handbook also sees increased employment 
opportunities for pharmacists in hospital phar- 
macies, manufacturing and wholesaling, the armed 
forces, public health services, and as teachers and 
law enforcement officials. 

‘In addition,’’ the handbook states, ‘‘around 
2,500 pharmacists will be needed each year to re- 
place those who die, retire or transfer to other 
fields of work.’’ 

Record numbers of students have enrolled in 
pharmacy colleges since the end of the war, and 
several new colleges have been organized and al- 
ready are admitting first and second year students, 
the Handbook says. 

‘‘Nevertheless’’, it adds, ‘‘the shortage will 
probably not be relieved before the 1950’s. After 
that, there may be a tendency toward overcrowd- 
ing in some areas, particularly big cities, if en- 
rollments continue at the present high level.’’ 

Nearly 13,000 World War II veterans are study- 
ing pharmacy in colleges and universities under 
the G.I. Bill and Public Law 16. 

Another 622 are training in related fields, such 
as drug store management and chemical products 
manufacturing. 

These totals were disclosed in a Veterans Ad- 
ministration study of the principal courses and 
employment objectives of 2,535,385 veterans en- 
rolled in schools and job training establishments 
under both laws on December 1, 1948. 

Ninety per cent of the pharmacy students, or 
11,668, were enrolled in schools under the G.I. 
Bill. The remaining 1,207 were training under 
Public Law 16 (for the disabled). 

On-the-job trainees in the drug field numbered 
226, including veterans learning under both laws. 

While in training, veterans may receive a sub- 
sistence sllowance from VA. 
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REORGANIZATION OF VA CENTRAL OFFICE 


Reorganization of the Veterans Administration 
Central Office pharmacy division and appointment 
of Commander W. Paul Briggs, U.S.N., as pharma- 
ceutical consultant have been announced by E. Burns 
Geiger, chief of VA’s pharmacy division. 

Under the reorganization, VA’s pharmacy divi- 
sion in Washington, D. C., has been expanded by 
the creation of technical, training and operations 
sections--all designed to develop and maintain the 
best possible pharmaceutical services tc patients 
in VA hospitals, centers and regional offices. 

The expansion became necessary with the recent 
elimination of VA branch offices and the assump- 
tion in Central Office of supervision of many field 
activities. 

The technical section, under the direction of 
Wilbur C. Anderson, formerly chief pharmacist at 
the ex-branchoffice in Philadelphia, Pennsylvania, 
will review and make recommendations on requests 
for new drugs; inform VA pharmacists throughout 
the country of new drug therapy and other technic 
developments, and maintain contact with other 
Government agencies and with pharmaceutical 
manufacturers. 

The training section, headed by Dr. Charles 
Schwartz, previously chief pharmacist at the for- 
mer branch office in San Francisco, California, is 
charged with developing educational programs to 
maintain professional qualifications, skills and 
abilities of VA pharmacists. 

The operations section, with VernonO. Trygstad, 
formerly chief pharmacist at the ex-branch office 
in Fort Snelling, Minnesota, as chief, will be res- 
ponsible for developing procedures, techniques 
and standards for the purpose of insuring efficient 
and economical operations and management of all 
VA pharmacies. 


Mr. Anderson, a graduate of the University of 
Pittsburgh with a Master of Science degree, was a 
professional representative of Parke, Davis & 
Company for two and one-half years before the 
war. He entered the Army in July, 1942, as a 
private; was commissioned later that year, and 
was discharged in April, 1946, as a major. He 
joined VA in October, 1946. 

Dr. Schwartz, who received his Ph.D. in pharma- 
cy from the University of Washington in 1935, was 
a teaching fellow in pharmacy at the University of 
Washington, and later a chemist for the National 
Bureau of {:andards. During the war, he was chief 
inspector of production of war materiel, as an of- 
ficer in the Chemical Warfare Service. He came 
with VA as branch chief pharmacist in November, 
1946. 

Mr. Trygstad, a graduate of North Dakota State 
College, with a B.S. degree in pharmacy, was with 
the U. S. Bureau of Narcotics in New York City 
Washington, D. C., before he entered the Navy. 
During World War II, he servedas a Lieutenant, j.g., 
aboard the U.S.S. Tryon in the Pacific. He joined 
VA in October, 1946. 

Commander W. Paul Briggs, whose appointment 
as consultant to the chief of the pharmacy division 
became effective March 1, at one time was chief 
of the VA pharmacy division. He resigned in De- 
cember, 1947, to become officer in charge of the 
pharmacy section, professional division of the 
Navy Department’s Bureau of Medicine and Sur- 
gery. Before the war he was dean of the George 
Washington University School of Pharmacy, in 
Washington, D. C. 

Archie Millis remains as assistant chief of the 
pharmacy division. 


Millis, Trygstad, Geiger, Anderson and Schwartz 
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POSITIONS OPEN 


MICHIGAN .. . Chief Pharmacist wanted for a 260 
bed general hospital with associated professional 
building (now under construction) containing offices 
for 28 physicians. The applicant must possess a 
Bachelor of Science degree in pharmacy from an 
approved school. He must have several years ex- 
perience in a hospital, preferably with an intern- 
ship in hospital pharmacy. Minimum salary $400 
per month, with increases related to the develop- 
ment of the department. Work week is 44 hours. 
One month vacation per year with pay. Position 
will be open approximately January 1, 1950. For 
additional information contact W. C. Perdew, 
Superintendent, Bronson Methodist Hospital, Kala- 
mazoo, Michigan. 


NEW YORK... Staff pharmacist wanted for 300 
bed hospital. Work consists of dispensing, stock 
control and manufacturing. 44 hour week. Salary 
to be discussed. New York State License required. 
Hospital pharmacy experience not necessary. For 
additional information write to Sister Mary Vera, 
Chief Pharmacist, Mercy Hospital, 565 Abbott Rd., 
Buffalo 20, N. Y. 


NEW YORK... Available opening for pharmacy 
intern with opportunity for experience in dispens- 
ing manufacturing preparation of sterile solutions, 
etc. Large hospital. Stipend of $125/month plus 
full maintenance offered interns. For further in- 
formation write to Sister Mary Etheldreda, St. 
Mary’s Hospital, St. Marks and Buffalo Avenues, 
Brooklyn 13, N. Y. 


Hospital Pharmacist - Large 400 bed Midwest 
hospital needs well-trained, able hospital pharma- 
cist to establish and develop large modern hospi- 


tal pharmacy. Hospital is preparing to add 800 
beds and to add manufacturing and retailing func- 
tions to its present pharmacy, and also install 
modern fixtures and equipment. Salary adjusted 
to qualifications, experience, and ability. For ad- 
ditional information write to The Editor of THE 
BULLETIN. 


P OSITIONS in in hospital pharmacy 


ILLINOIS... Position for pharmacist open at 
Evanston Hospital, Evanston, Illinois. Salary open. 
44 hour week, hospital experience most desirable. 
For further information write to Mr. A. B. Cook, 
Administrator. 


VIRGINIA . . . For immediate acceptance, there is 
an opening for two associates in hospital pharma- 
cy at the Medical College of Virginia, a 650-bed 
teaching institution, located at Richmond, Va. 
Duties will be integrated with a well-rounded 
training program inall phases of hospital pharma- 
cy. These positions carry a stipend of $2700. It 
is preferable that the candidates live at the Interns’ 
Residence as they must rotate a portion of emer- 
gency calls. Inquiries should be directed to Mr. 
R. H. Fiske, Chief Pharmacist. 


The following openings in hospital pharmacy 
appeared inthe July issue of Modern Hospital, page 
182. Anyone interested in the positions should 
write directly to the agency indicated. A fee is 
charged when positions are secured through the 
services of a personnel agency. 


PHARMACISTS--(a) Licensed in Florida; fairly 
large hospital; immediately. (b) One of leading 
hospitals in Chicago area; competent organizer 
required. (c) Large hospital, southern California: 
$375-$475. (d) Large general hospital; residen- 
tial town, New York state. MH7-10 The Medical 
Bureau, Burneice Larson, Director, Palmolive 
Building, Chicago 11, Illinois. 


POSITION WANTED 


Pharmacist graduated from Ontario College of 
Pharmacy in 1949 interested in position in 
States. Female. Write to Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N.W., Wash- 
ington, D. C. 

Mr. W. E. Chandler, P. O. Box 43, Batavia, 
New York, is interested in position in hospital 
pharmacy. For further information write directly 
to Mr. Chandler. 


efile. 
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April, 1949 - ‘‘The Preparation of a Formulary.”’ 
An excellent presentation of all the factors to be 
considered during the compilation of a hospital 
formulary. 

page 358 


May, 1949 - ‘‘Hospital Pharmacy Bulletins.’’ Des- 
cribes several hospital pharmacy bulletins - media 
of disseminating information on developments in 
the pharmaceutical field and departmental progres - 
sion within the hospital pharmacy. 

page 454 


“Graduate Instruction and Internship in Hospital 
Pharmacy.’’ Lists the hospitals and other educa- 
tional institutions which offer advanced work and 
internship plans. 

page 458 


June, 1949 - ‘‘As Others See You’’ by Edith Bac- 
towsky and Herbert Flack. Describes several 
types of labels and the influence of the appearance 
of the label on the ease of operation of a nursing 
unit and the prescribing tendencies of the physician. 


page 548 


HOSPITAL MANAGEMENT 


May, 1949 - ‘‘Trends in Drug Therapy Research’’ 
by Austin Smith, M.D. An address presented at 
the mid-year convention of the American Pharma- 
ceutical Manufacturers Association in New York 
City, December 7, 1949. Emphasizes the effect 
of the generally increased life span on modern 
research problems. 

page 76 


June, 1949 - ‘‘What American Pharmaceutical 
Association Thinks of Compulsory Health Insu- 
rance.’’ The stand of the A.Ph.A. as elaborated 
during the conventionin Jacksonville, Fla. is sum- 
marized. 

page 88 


July, 1949 -‘‘Basic Research Progress in the 
Field of Antibiotics’? by Perrin H. Long, M.D., 
Professor of Preventive Medicine, The Johns Hop- 


LITERATURE— 


kins University School of Medicine. Describes the 
three antibiotics - polymyxin, chloromycetin and 
aureomycin on the antibacterial and bacteriostatic 
activity, the pharmacology and toxicity, the com- 
parative effectiveness in experimental infections, 
and the potential clinical uses and value of these 
compounds. 

page 74 


SOUTHERN HOSPITALS 


April, 1949 - ‘‘Hospital Drug Charges’’ by Joe 
Vance. Averytimely discussion on the controver- 
sial question of what should be the charge to pa- 
tients for antibiotics. 


page 58 


May, 1949 - ‘‘With the Hospital Pharmacist’’ - A 
discussion of the proposed compulsory health plan. 


page 66 


June, 1949 - ‘‘With the Hospital Pharmacist’’ - A 
summary of the annual meeting of the Southeastern 
Society of Hospital Pharmacists in Biloxi, Miss. 


page 57 


‘‘A Hospital Pharmacist’s Philosophy’’ by Hans S. 
Hansen, Administrator, Grant Hospital, Chicago, 
Ill. An address presented at the convention of the 
Southeastern Society of Hospital Pharmacists. 
page 58 


July, 1949 - ‘‘The Hospital Pharmacist’s Teach- 
ing Role’’ by William P. O’Brien, Chief Pharma- 
cist, Touro Infirmary, New Orleans, La. A dis- 
cussion of one pharmacist’s method of presenting 
information on pharmaceutical items to the pro- 
fessional staff. 


page 48 


HOSPITALS 


May, 1949 - ‘‘Metopon Hydrochloride’? - A sum- 
mary of the clinical evaluation of metopon as ana- 
lyzed in the January 28, 1949 ‘‘Public Health Re- 
ports”’ of the Federal Security Agency. 

page 94 
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Time-Saving Devices 
for the Hospital Pharmacy 


At the 1948 institute on hospital pharmacy held in Princeton, 
New Jersey a demonstration and panel discussion on time-saving 
devices for the pharmacy were included in the program. Hospital 
pharmacists were asked prior to the institute to submit photographs, 
illustrations and actual equipment when possible. During this part 
of the program called the ‘‘gadget show’’, the photographs, illus- 
trations or actual devices were on display and there was an oppor- 
tunity for discussion. 

Since a great deal of interest was shown in this part of the pro- 
gram, we are including photographs of a number of the devices 
which were presented at the Princeton institute. 


MIXING TANK AND DIS- 
PENSING UNIT... Used 
for the manufacture and 
dispensing of soap solu- 
tion--made from anempty 
alcohol drum and equipped 
with an electric mixer.-- 
Submitted by Joseph Wein- 
traub, V. A. Hospital, 
Bronx, New York. 


BOTTLE FILTRATIONRACK ... 
Convenient for filtration using 5 
gallon bottles. --Submitted by 
Geraldine Stockert, Monmouth 
“eee Hospital, Long Branch, 
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BOTTLE DRAINAGE RACK... 
Holds up to 6 ounce size bottle on 
sliding racks. Plastic cover 
helps to keep bottles dust-free. 
Measurements: Height 4’ 10’’; 
Width 15-1/4’’; Depth 20’’.--Sub- 
mitted by Evlyn Gray Scott, St. 
Luke’s Hospital, Cleveland, Ohio. 


DRUG MORGUE... Series of 
uniform containers in which sel- 
dom used and extinct items are 
storedinthe basement. An alpha- 
betical listing of contents is main- 
tained.--Submitted by Sister M. 
Jeanette, Mary Immaculate Hos- 
pital, Jamaica, N. Y. 


DRYING RACK FOR SMALL BOT- 
TLES... Dimensions 18’’ x 53’’, 
Submitted by Sister M. Gentilla, 
Nazareth Hospital, Philadelphia, 
Pa, 
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BIOLOGICAL REFRIGERATOR 
UNIT... Prepared by the main- 
tenance crew. Alphabetical list- 
ing is at upper right behind the 
door.--Submitted by J. R. Cath- 
cart, Chester County Hospital, 
West Chester, Pa. 


MEDICINE BOTTLE CLEANING 
CONTAINER... White enamel, 
capacity five gallons. It has a 
depth of 11’’ center clearance and 
95’? at the sides; width 15’’, and 
circumference of 34’’. 

It is filled with a solution of 
trisodium phosphate containing 
Zephiran Chloride 1:5000 as a 
disinfectant. Medicine bottles re- 
turned from the floors, if they are 
reusable are rinsed and consigned 
to the kettle until such time as 
they can be washed. A cabinet 
beneaththe pharmacy sink is used 
to house it. 

This container is the result of 
an idea to dispense with soiled 
bottles and containers’ standing 
around or filled into sink, thereby 
disfiguring the cleanliness, neat- 
ness and beauty of a pharmacy 
department.--Submitted by Sister 
Mary Junilla Haskell, Queen of 
Angels Hospital, Los Angeles, 
California. 


RACK FOR EYE BOTTLES... 
Submitted by Sister M. Jeanette, 
Mary Immaculate Hospital, 
Jamaica, N. Y. 
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AMERICAN HOSPITAL ASSOCIATION 
HOLDS ANNUAL CONVENTION 


The annual convention of the American Hospital 
Association will be held in Cleveland during the 
week of September 26. The meeting this year will 
be patterned after that of last year in which general 
sessions were held. However, time has been ar- 
ranged for special meetings and tentative plans 
are being made to hold a pharmacy section on 
Tuesday morning. This will be sponsored by the 
Ohio Society of Hospital Pharmacists with Mr. 
William Slabodnick, president-elect of the Ohio 
Society, in charge. 

The Division of Hospital Pharmacy will have an 
exhibit along with the educational exhibits at the 
convention. Mr. Slabodnick will also be in charge 
of the exhibit and other members of the Ohio So- 
ciety will assist during the week. 


PUBLIC HEALTH SERVICE REORGANIZED 


With reorganization of the U. S. Public Health 
Service, Dr. John R. McGibony has been appointed 
chief of the Division of Medical and Hospital Re- 
sources. Dr. McGibony was formerly assistant 
chief of the Division of Hospital Facilities during 
which time he took an active interest in pharmacy 
inthe various hospitals constructed under the Hos- 
pital Survey and Construction Act. 

Under the new reorganization, the Public Health 
Service will have four bureaus as follows: 1. Of- 
fice of the Surgeon General 2. Bureau of State 
Services 3. Bureau of Medical Services 4. Na- 
tional Institutes of Health. 

Dr. McGibony has been assisting in organizing 
and operating the Division of Hospital Facilities, 
which administers the Hospital Survey and Con- 
Struction Act. He has also been responsible for 
the development of the Hospital Services Branch 
Within that Division. The functions of this Branch 
were to develop guides and provide information 
and consultation through research in hospital plan- 
ning and administration. The new Division will 
Continue these functions and will also undertake 
additional studies and research in the broad field 
of hospital and medical care needs, resources, 


utilization, and administration. It will develop 
techniques, plans, and suggested standards for the 
practical provision of hospital and medical servi- 
ces. Information, advice, and technical aid as de- 
veloped will be furnished to medical and hospital 
groups and to other Divisions of the Public Health 
Service. 


DR. ERNEST LITTLE TO RECEIVE 
REMINGTON MEDAL 


Dr. Ernest Little, past president of the Ameri- 
can Pharmaceutical Association, has been named 
recipient of the 1949 Remington medal. In select- 
ing Dr. Little, the committee on award announced 
that this distinction will be conferred ‘‘in recogni- 
tion of his tireless efforts on behalf of pharmaceu- 
tical education, for his sane and intelligent atti- 
tude toward pharmacy in all its subdivisions, for 
his excellent handling of students who have come 
under his supervision, for his work in establishing 
A.Ph.A. student branches and interesting them in 
the work of state and national pharmaceutical or- 
ganizations and for his great interest in the general 
welfare of pharmacy.’’ 

The Remington medal award is made by the New 
York Branch of the A.Ph.A. 

Dr. Little has been a member of the A.Ph.A. 
since 1924 and has been unusually active in A.Ph.A. 
affairs. He is also an associate member of the 
A.S.H.P. 


HOSPITAL SURVEY AND CONSTRUCTION ACT 


In the year and ten months (by May 31, 1949) 
since the first construction allotment was made 
available to the States, a total of 792 project ap- 
plications have received either initial or final ap- 
proval. These projects will have an estimated 
construction cost of $483.4 million with the Federal 
share totaling $149.0 million. The total beds to 
be provided through all types of hospital projects 
number 38,130. 

Thus far, major emphasis has been placed on 
construction of general hospital projects. As of 
May 31, 606 of the 792 approved project applica- 
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tions were for general hospital projects (76.5 per 
cent); 40 were for mental hospitals (5.1 per cent); 
28 were for tuberculosis hospitals (3.5 per cent) ; 
12 were for chronic disease hospitals (1.5 per 
cent); and 106 were for public health centers 
(13.4 per cent). 

Three-fifths (367 our of 606) of the general hos- 
pital projects are for completely new facilities; 
most of these new hospitals are relatively small 
in size, the number of beds per project averaging 
about 49. Only 13 per cent of the new general hos- 
pitals will have 100 beds or more. 

For the most part, the new general hospital pro- 
jects are located in small towns. Of the 367 ap- 
proved applications for new general hospitals, 
157 are located in communities of less than 2,500 
persons; 92 in communities of 2,500-4,999; 65 in 
communities of 5,000-9,999; 34 in communities of 
10,000-24,999; and 19 in cities of 25,C00 or more 


persons. 


SISTER JUNILLA ATTENDS 
CALIFORNIA CONVENTION 


Sister Mary Junilla, treasurer of the American 
Society of Hospital Pharmacists, was present at 
the annual meeting of the California Pharmaceuti- 
cal Association held in Pasadena June 12-15. Sister 
Junilla brought greetings from the A.S.H.P. 


KINSEY PROMOTED IN P.H.S. 


Appointment of Dr. Raymond Kinsey to the rank 
of pharmacist director ofthe Public Health Service 
was announced recently by Federal Security Ad- 
ministrator Oscar R. Ewing. 

Doctor Kinsey is the first pharmacist officer to 
be appointed to the director grade in the history 
ofthe: Public Health Service, according to Surgeon 
General Leonard A. Scheele. The director grade 
is the equivalent of the full colonel rank in the 
Army. 

A native of Washington, D. C., Doctor Kinsey 
has been a member of the Public Health Service 
staff since 1914. He was commissioned in the 
Regular Corps of the Service in 1930. His tour 
of duty in the Public Health Service has included 
assignments in U. S. Marine Hospitals at Staten 
Island and Norfolk, Virginia, at the Fort Monroe 
Quarantine Station, the Supply Depot at Perry 
Point, Virginia, and at Public Health Service head- 
quarters in Washington, D. C. where he was suc- 
cessively administrative officer of the Hospital 
Division and assistant to the Chief of the Bureau 
of Medical Services. 

Special ceremonies recognizing his promotion 
were held recently in the Office of the Chief of 
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the Bureau of Medical Services. Among those 
present were Assistant Surgeon General R. C. 
Williams, Senior Pharmacist T. A. Foster, Senia 
Pharmacist George F. Archambault, and Dr. R. P, 
Fischelis, Secretary of the American Pharmaceu- 
tical Association. 


PAUL G. BJERKE APPOINTED 
TO WISCONSIN HOSPITAL COUNCIL 


Paul G. Bjerke, Chief Pharmacist at Luther 
Hospital, Eau Claire, Wisconsin has recently 
been appointed a member of the Wisconsin ad- 
visory hospital council, representing pharmacy. 
Mr. Bjerke has been active in Society activities 
and is presently serving as a member of the 
A.S.H.P. subcommittee on Membership and Or- 
ganization. He is also author of an article on 
‘‘Hospital Pharmacy Policies’’ which appeared 
recently in Wisconsin Hospitals, official publica- 
tion of the Wisconsin Hospital Association. 


Mr. BenT. Howiler, formerly director of phar- 
maceutical operations at the Kaiser Company 
Permanente Foundation Hospitals, has accepted 
a position withthe Strong Cobb & Company, manu- 
facturing chemists in Cleveland, Ohio. Mr. Howi- 
ler will be sales manager of the private formula 
division. He is a graduate of the University of 
California after which he taught at the college of 
pharmacy at the University. He is a member of 
the American Pharmaceutical Association and the 
American Society of Hospital Pharmacists. 


MR, IRVIN C. WELLS has been appointed chief 
pharmacist at the new Sid Peterson Memorial Hos- 
pital recently opened in Kerrville, Texas. Mr. 
Wells was formerly with the Veterans Administra- 
tion and has contributed to THE BULLETIN. He 
is a member of the A.Ph.A. and the A.S.H.P. 


It cost an average of $13.09 in 1948 to care for 
a patient one day in a general hospital. (Compared 
with $8.95 in 1945) 

Membership in hospital-sponsore.: Blue Cross 
Plans now numbers 33,745,826. 

The cost of patient care in 1948 was nearly 
$300 million more than the income received by 
the hospitals from patients, Blue Cross, govern- 
ment and charitable agencies. The balance had to 
be secured from gifts; endowments and special 
fund-raising campaigns. 
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Names of officers of all local A.S.H.P. chapters 
are included on page 194 of this issue of THE 
BULLETIN. 


SOUTHEASTERN SOCIETY 


The Louisiana Society of Hospital Pharmacists 
will serve as host to the semi-annual conference 
of the SOUTHEASTERN SOCIETY OF HOSPITAL 
PHARMACISTS to be held in New Orleans on 
October 15 and 16, 1949 as announced by Mr. 
Albert P. Lauve, president of the regional group. 
Miss Valerie Armbruster, chief pharmacist of the 
New Orleans Charity Hospital, is serving as pro- 
gram chairman for the October meeting. 


CLEVELAND SOCIETY 


The annual dinner meeting of the CLEVELAND 
SOCIETY OF HOSPITAL PHARMACISTS was held 
Wednesday evening, May 25 at Poschke’s Restau- 
rant in Cleveland. Forty-nine members and 
guests were present including several members 
of the Akron Area Society. 


GREATER NEW YORK CHAPTER 


The April meeting of the GREATER NEW YORK 
CHAPTER OF THE AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS was held at Misericor- 
dia Hospital on Wednesday, the 27th, beginning at 
2:30 P.M. 

In accordance with the Symposium scheduled 
for this session, discussions included the ‘‘Rela- 
tion of Bacteria and Disease to the Newer Anti- 
biotics’’. Interesting papers on this topic were 
Presented by Sister M. Nicodema, Mother M. Celes- 
tine, Sister Marie Patrick and Sister Alice Loretta. 
From her experience in medical technology, 
Sister M. Nicodema pointed out the bacteriological 
aspects involved inthis discussion. Since bacterio- 
logical studies have a comparatively broad field, 


Sister Nicodema likewise brought to the attention 
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of the members a number of valuable references 
which may be consulted on this subject. Mother 
M. Celestine gave several interesting details re- 
garding the value of penicillin in all its forms, as 
well as newest trends in its use. Sister Marie 
Patrick presented recent information on Strepto- 
mycin and Dihydrostreptomycin with specific 
action and uses. Sister Alice Loretta discussed the 
more recent of the antibiotics including Aureo- 
mycin, Chloromycetin and Bacitracin. Of particu- 
lar interest in her discussion was a follow-up of a 
number of cases at the hospital where patients 
exhibited interesting response to treatment with 
Aureomycin used both alone and in conjunction with 
Penicillin. 

Atthis meeting, itwas also announced that Sister 
M. Loretta, one of our active members and a past 
secretary of the chapter, is leaving for Rome, 
Italy. With the presentation of a token to express 
best wishes, the chapter hopes Sister Loretta will 
have a most enjoyable trip and a happy return. 


ASSOCIATION OF GREATER ST. LOUIS 


Mr. Herbert L. Flack, A.S.H.P. president, was 
honored at a special meeting of the HOSPITAL 
PHARMACISTS’ ASSOCIATION OF GREATER ST. 
LOUIS held at the Nurses’ Home at Jewish Hospi- 
tal during the institute. 

The regular June meeting of the St. Louis group 
was held at the Edgewater Club, with Eli Lilly & 
Company as sponsor. 


LOUISIANA SOCIETY 


. Rounding out a year of great activity, the 
LOUISIANA SOCIETY OF HOSPITAL’ PHARMA- 
CISTS recently held their annual banquet and in- 
stallation of officers. The banquet which was held 
in New Orleans was attended by more than fifty 
hospital pharmacists and associates. Highlighting 
the meeting was the formal installation of the fol- 
lowing new officers: President Valerie Armbrus- 
ter; Vice-President Troy L. Carter, Jr.; Secretary 
Shirley Bickmann; and Treasurer Florence Hecker. 
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L. to R.: Irving Lyons, Jr., Valerie Armbruster 
Florence Hecker, Shirley Bickmann, JosephS. Lucas 


Mr. Joseph S. Lucas, president of the Louisiana 
State Board of Pharmacy, read the oath of office 
and conducted the installation. 

The annual banquet was made possible through 
the courtesy of the firm of I. L. Lyons & Co., Ltd., 
wholesale druggists of New Orleans, with Mr. 
Irving L. Lyons, Jr. serving as host. 

At another recent meeting of the Louisiana 
Society, Dr. Eugene H. Payne, of the Clinical Re- 
search Laboratories of Parke, Davis Company, 
discussed the early clinical studies using Chloro- 
mycetin. In the illustrations, colored movies 
showed the work done on the first clinical studies 
which were carried out in South America (Bolivia). 


NORTHERN CALIFORNIA SOCIETY 


The NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS held its June meeting 
at St. Mary’s Hospital, San Francisco, onJune 14. 
The featured speaker was Dr. Donald C. Brodie, 
Associate Professor of Pharmacy at the Univer- 
sity of California College of Pharmacy. Speaking 
on ‘‘Dermal Penetration’’, Dr. Brodie orientated 
the group on the Anatomy and Physiology of the 
Skin, He cited recent research on the ability of 
the skin to absorb various substances and dis- 
cussed the mechanism of skin penetration. Speci- 
fic medicinals were described in respect to their 
use for topical application. Dr. Brodie concluded 
his lecture by pointing out the opportunities which 
exist for the pharmacist to better his professional 
service in the field of topical application. 


AKRON AREA SOCIETY 


The April meeting of the AKRON AREA SOCIETY 


OF HOSPITAL PHARMACISTS met at City Hospi- 
tal of Akron with the Cleveland Society of Hospi- 
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tal Pharmacists as guests. Mrs. Mary Morgan 
announced further plans for the Parke, Davis trip. 
Announcement was made that copies of the talks 
presented at the Ohio State Pharmaceutical Con- 
vention by Dr. Muldoon on ‘‘Trends in Pharmaceu- 
tical Education’? and by Dr. Paul Wilcox of 
Sharpe & Dohme Company would be available to 
anyone interested. 

Mrs. Morgan introduced Mr. George Seyfarth 
who talked on the relationship of the hospital 
pharmacist and the professional pharmacist ina 
speech entitled ‘‘Brickbats and Bouquets’’. 

Mrs. Evlyn Scott gave a report of the UNESCO 
meeting held in Cleveland which she attended asa 
representative of pharmacy. 

A buffet supper was served and the meeting was 
adjourned. 


MIDWEST ASSOCIATION 


The May meeting of the MIDWEST ASSOCIA- 
TION OF SISTER PHARMACISTS was held at St. 
Joseph Hospital, Joliet, Illinois with Sister Mary 
Hortensis, chairman, presiding. A movie on 
‘‘Thrombin and Neohemoplastin’’ was given by a 
representative of Parke, Davis & Co. Following it 
a discussion of these two materials was conducted 
with a short talk.on Chloromycetin. 

A report on the Pharmacy Section of the Tri- 
State Assembly and a discussion on Narcotic and 
Tax Free Alcohol Laws followed. The meeting 
adjourned after votes were cast in nomination of 
officers for the new term beginning in September. 
The electoral votes shall be cast by mail due to 
inadequate attendance. A visit to the pharmacy 
and some places of interest in the hospital con- 
cluded the last annual meeting. 


Greater St. Louis Association of Hospital Pharmacisé 
Special Meeting - June, 1949 
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This constitutes the sixth annual report 
of the presiding officer to the membership 
of the Society. The Society is still young, 
still suffering from growing pains, but I am 
well pleased with the progress shown dur- 
ing my term of office. Because this has 
been a short association year, from August 
to April, all objectives have not been rea- 
lized. 

Recognition of the Society as the voice of 
our pharmaceutical specialty continues to 
grow. This is evidenced by the fact that 
during the year I appeared on six programs 
to speak for hospital pharmacy. I was not 
invited as an individual but as president of 
our Society. None of the meetings to which 
I refer were meetings of hospital pharma- 
cists. All were either general pharmaceu- 
tical meetings or meetings sponsored by 
other public health professions. 

For nearly six months, seven members 
of the Society who comprise the Program 
Committee for the Fourth Institute on Hos- 
pital Pharmacy have cooperated actively 
with the American Hospital Association in 
planning this institute. As has been the cus- 
tom in previous years, the president of the 
A.S.H.P. has again served as chairman of 
the Program Committee. Former institutes 
have been so successful that two will be 
giventhis year under the sponsorship of the 
American Hospital Association, and a third 
will be held by the Catholic Hospital Asso- 
ciation. All three will be jointly sponsored 
by the A.Ph.A. and the A.S.H.P. The fact 
that the Catholic Hospital Association has 
invited our Society to participate in their 
first institute is further evidence of the 
growing recognition of the A.S.H.P. 

Last October, this office was asked to 
send a delegate to a joint conference called 
by the American Standards Association and 
held in New York City. The meeting was 
attended by representatives of all the lead- 
ing scientific societies in the country. The 
purpose of the conference was to discuss 
American participation in the international- 
ization of standards for scientific and labora- 
tory glassware. Mr. Donald A. Clarke was 
appointed to represent the A.S,H.P. and his 
report of the proceedings is now in our 
secretary’s files. No definite conclusions 


were reached at this meeting and a second 

conference was held earlier this month. 
The point rating system of the American 

College of Surgeons came into being about a 
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year ago. The plan provides a question- 
naire or check list to assist in the evalua- 
tion of the various departments of the hos- 
pital. The departments are classified in 
either of two categories - essential divisions 
or adjunct and service divisions. Pharmacy 
appears under the adjunct and service divi- 
sions. Out of one thousand points allowed 
the entire hospital, pharmacy has been al- 
lotted only ten. This is not as important as 
the fact that pharmaceutical service is not 
considered essential. Further, only four 
questions covering facilities, personnel, 
stock and policies must be answered satis- 
factorily to earn the points for the pharma- 
cy. I have expressed my feelings to the 
College that pharmacy should be placed in 
the essential divisions. Also, I have pre- 
pared an expanded check list for the phar- 
macy department which I believe covers the 
department adequately. These proposals, 
likewise, arein the hands of the College for 
its consideration, The Committee on 
Pharmacy of the American Hospital Asso- 
ciation concurs that pharmacy should be 
given greater recognition and has so in- 
formed the American College of Surgeons. 
This important matter deserves the im- 
mediate attention of the Society and should 
be followed through to the end we desire and 
deserve. 

Again there is need for revision of our 
constitution and by-laws. The constitution 
may be amended only by submission of the 
proposition at the time of an annual meeting 
and must be voted on by mail ballot. 
The by-laws may be amended by sub- 
mitting the proposals to the Society during 
the first session of an annual meeting 
and voted upon at the next session of the 
same annual meeting. During the year, I 
have referred to our constitution and by-laws 
on numerous occasions and have found a 
number of points which need clarification. 
Accordingly, at the meeting of our House of 
Delegates held yesterday, I appointed a com- 
mittee to consider needed changes and its 
report will be brought to you later this 
morning. I suggest that you give this report 
your careful attention before voting. 

The Society needs additional funds in order 
to carry on the activities which you expect 
of the organization. While we are striving 
to build up our membership in order that 
we represent a larger segment of hospital 
pharmacy than at present, additional mem- 


bership is not the answer to our financial 
problems. Our annual dues do not quite pay 
the cost of printing and mailing THE BUL- 
LETIN. Our editor very generously donates 
his services, and other editorial costs are 
borne by the Division of Hospital Pharmacy. 
One possible source of income would be 
from advertising in THE BULLETIN. This 
has been proposed on several occasions and 
I have spoken to a number of our members 
regarding it. Some favor it and others op- 
pose. Thinking of THE BULLETIN per se, 
I prefer that it remain as it is at present. 
When I think in terms of the best interests 
of the Society, I would favor the acceptance 
of advertising if it will solve our financial 
difficulties. Should the Society decide to so- 
licit advertising, it must be remembered 
that we are an affiliate of the American 
Pharmaceutical Association and we should 
do nothing which could possibly detract 
from advertising revenue received by the 
parent organization. Therefore, I recom- 
mend that the membership let their feelings 
inthis important matter be known to the in- 
coming administration. Another suggestion 
has been to increase dues. I would oppose 
this for two reasons. First, we would lose 
members and our gross income probably 
would not be raised. Second, we do not want 
tolose members; membership is more im- 
portant to the welfare of the Society than a 
substantial bank balance. 

Later today, you will hear the report of 
the Minimum Standards Committee. Num- 
erous comments and criticisms of the pro- 
posed standards published in THE BULLE- 
TIN last fall have been received. It is my 
hope that final action be taken on these 
standards during this meeting so that the 
incoming administration can forward them 
through proper channels for acceptance and 
enforcement by recognized accrediting agen- 
cies. 

Several of our states, by law or by regu- 
lation, require the licensing of hospital 
pharmacies. This is certainly a step in the 
direction of higher standards for hospital 
pharmacy as well as assurance to the pub- 
lic that it will receive proper pharmaceu- 
tical service from hospitals. This move- 
ment deserves the full support of the Socie- 
ty and of the Division, and a continuing pro- 
gram should be instituted at once to pro- 
mote the adoption of this type of legislation 
or regulation by all of the states. 


ill 
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Some time ago, a suggestion was received 
from one of our members that the Society 
request a voice in Pharmacopoeial conven- 
tions. Secretary Cathcart made a formal 
request that we be accorded the privilege of 
sending delegates to U.S.P. conventions. 
This request was refused, and justifiably so, 
on the grounds that the A.Ph.A. is repre- 
sented and that we are an affiliate of that 
organization. Nevertheless, this should not 
deter our interest in the revision work o! 
the Pharmacopoeia or of the National For- 
mulary. I therefore recommend that the 
incoming president appoint a special com- 
mittee whose responsibility it will be to 
constructively review the work of revision 
of the official standards, serve as a clear- 
ing house for suggestions made by individual 
members, and forward such suggestions to 
the appropriate revision committee. I did 
not appoint sucha committee for the reason 
that the forthcoming editions of the official 
compendia have already reached the stage 
of galley proof. 

Former chairmen of the Society have pro- 
posed that a specialty board in hospital 
pharmacy be organizedto approve pharma- 
cists qualified as experts inthe field of hos- 
pital pharmacy. Approved pharmacists 
would become diplomates or fellows of the 
accrediting body. The recently proposed 
minimum Standard forthe hospital pharma- 
cy has recognized this suggestion with the 
statement ‘‘...the chief pharmacist shall be 
a diplomate of ‘a hospital pharmacy spe- 
cialty board’. (It is anticipated that these 


The Finance Committee, including the 
President, Secretary and Vice-President, 
metonce duringthe year. This meeting was 
held in Washington, D, C. atthe headquarters 

A.Ph.A, on September 28, 1948. Dr. 

P. Fischelis and Miss Gloria Nie- 

yer were also present representing the 
Division of Hospital Pharmacy. The agenda 
was concerned chiefly with how the Division 
could best work with the Society to their 
mutual benefit. Plans were discussed for a 
new approachtothe joint membership drive. 
The finances of the Society were discussed 
to some extent and Dr. Fischelis pointed 
out that the work of the Society has reached 


requirements will include graduate study 
leading to a M. S. or Ph.D. degree in phar- 
macy and the completion of a recognized 
hospital pharmacy internship.)’’ I recom- 
mend that the Society in cooperation with 
the Division of Hospital Pharmacy carry 
this proposal to the desired conclusion. 

The Society must continue to enlarge its 
membership. At the present time our mem- 
bers represent only one-third of the phar- 
macists engaged in hospital practice. 
While our membership committees have 
conducted successful campaigns for new 
members in the past, a campaign conducted 
by mail is not the only effective means for 
increasing our roll of members. Our local 
and regional chapters throughout the coun- 
try can be of invaluable assistance in ob- 
taining new members through personal con- 
tacts. I therefore recommend that our next 
membership drive be conducted in accord- 
ance with this proposal. 

In his editorial in the January-February 
1949 BULLETIN, Editor Francke has called 
attention to the need for a course in pres- 
cription writing which should be made avail- 
able to all graduates of our schools of 
medicine at the time of their hospital in- 
ternship. He proposes that this project be 
undertaken by the Division of Hospital Phar- 
macy and that the committee to develop this 
program should be composed of hospital 
pharmacists and physicians. I am in agree- 
ment with Editor Francke that great bene- 
fits canresult from sucha plan and I recom- 
mend that the Division give attention to 
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such volume that it is impossible to cover 
it to any extent with volunteer help. 

In accordance with established prece- 
dence, the secretary requested that the Di- 
vision continue the maintenance of the mem- 
bership roll, collect dues, and send out 
notices of the meetings. 

The Division has reported to the secre- 
tary that it has maintained the roster of 
hospital pharmacists who are members of 
the American Society of Hospital Pharma- 
cists. Bills to those who are members for 
the calendar year were mailed in November 
along with bills from the A.Ph.A. Bills to 
those whose membership begins on the first 


this matter at an early date. 

Our Executive Committee and all other 
committee members are to be commended 
for their fine spirit of cooperation and as- 
sistance in handling the affairs of the Soci- 
ety. 

The Division of Hospital Pharmacy has 
been of great help to this office during the 
year. Dr. Fischelis has been most coopera- 
tive and has put forth untold effort in the in- 
terest of hospital pharmacy. No president’s 
report could be complete without placing a 
halo on hospital pharmacy’s first lady in 
Washington. Miss Niemeyer has given a 
valuable service to the offices of the presi- 
dent, secretary andtreasurer, to THE BUL- 
LETIN, and to the Society as a whole. 

To Don Francke for his excellent editorial 
work on THE BULLETIN, the Society is 
deeply indebted andI must express my per- 
sonal gratitude for all that he has given us. 
Editor Francke is untiring in his work on 
our publication andthe stature of THE BUL- 
LETIN inthe field of pharmaceutical litera- 
ture has heightened to the point that it is 
now regarded as one of the outstanding 
journals in pharmacy. 

To the incoming officers I extend my 
congratulations and offer my wholehearted 
assistance. 

To the entire membership of the Society, 
I find words inadequate to express my ap- 
preciation of the faith and trust placed in 
me when you elected me to office. 


of February, March, April and May have 
been sent and second notices mailed when 
necessary. The membership of the Society 
on April 22, 1949 was 1,352. Total renewals 
since October 1 - 884. New members since 
October 1 - 174. 

Two new groups have been accepted for 
affiliation since our 1948 convention. These 
include the Northern California Society of 
Hospital Pharmacists andthe Maryland As- 
sociation of Hospital Pharmacists. 

The officers duly elected for the coming 
year are: Herbert Flack, President, 
Paul Briggs, Vice-President and Sister 
Mary Junilla, Treasurer. 


the convention. 


During past years the minutes for the annual meeting of the American Society of 
Hospital Pharmacists for the previous year always appeared with the annual reports. 
Asaresult, Society members who did not attend the convention did not have an oppor- 
tunity to have a detailed account of the annual meetings until more than a year after 
This year, we are publishing the minutes of the 1948 meeting, which 
was held in San Francisco, and the 1949 meeting, which was held in Jacksonville. 
During subsequent years the minutes for the current year will be published in THE 
BULLETIN along with the other annual reports. 
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The fifth annual meeting of the A.S.H.P. 
met in San Francisco August 9 and 10, 1948 
during the A.Ph.A. convention at Hotel Fair- 
mont. 

The first session was called to order by 
President Zugich on Monday, August 9, at 
9:30 A.M. in the Garden Room. Julian M. 
Wells, Chairman of the Convention Com- 
mittee, gave his Committee Report and 
welcomed the Socict’ on behalf of the Com- 
mittee. Mr. Wells announced that a tour 
of three of the San Francisco hospitals 
would be conducted that afternoon. 

Parts of the minutes of the previous 
meeting concerning the Division of Hospi- 
tal Pharmacy and the Agreement between 
the A.Ph.A. and the A.S.H.P. were read by 
Secretary Godley. After a discussion to 
clarify certain portions of the minutes, 
they were accepted as read. 

President Zugich appointed a Committee 
on Nominations and a Resolutions Commit- 
tee whose reports were given the following 
afternoon. The Committees consisted of: 


Committee on Nominations 
Evlyn Gray Scott, Chairman 
Sister M. Stephanina 

Julian M. Wells 


Resolutions Committee 
W. Paul Briggs, Chairman 
Geraldine Stockert 

Hyman Africk 


Committee reports followed, presented 
by their respective chairman. In the event 
of the chairman’s absence (Herbert L. 
Flack, Chairman, Committee on Legisla- 
tion affecting Hospital Pharmacy) the re- 
port was read by the Secretary. The re- 
ports were accepted as read. 

The report of the Committee on Consti- 
tution and By-Laws which was formulated 
by, a committee appointed by President 
Zugich in advance of the convention was 
read by its chairman, Don E. Francke. The 
membership voted that the suggested 
amendments be altered to conform with 
suggestions made from the floor and that 
the report be presented for acceptance at 
a later session on Tuesday. 

The Treasurer’s report was read by 
Secretary Godley in the absence of Sister 
M. Etheldreda, Treasurer. The report 
was accepted as read. 

The report of the Secretary was read 
and accepted. 

President Zugich presented the Presi- 
dent’s Address, following which Dr. R. P. 
Fischelis, Acting Director of the Division 
of Hospital Pharmacy, gave a report on the 
activities and finances of the Division. 

It was announced by President Zugich 
that after Miss Gloria Niemeyer, Assistant 
Director of the Division, had given her re- 
port on Division activity at a later session 
that the membership would have an oppor- 
tunity to ask questions of the Division rep- 
resentatives. . 

Five papers were presented on Tuesday, 
August 10. In the absence of Julian M. 
Wells, Convention Committee Chairman, 


August 9 and 10, 1948 
San Francisco, California 
Leo F. Godley, Secretary 


the speakers were presented by Evlyn Gray 
Scott or Leo Godley. Following is a list of 
the presentations: 

‘‘The Practical Application of pH and Os- 
motic Pressure in Ophthalmic and Nasal 
Solutions’’ by Jerome M. Yalon, Pharma- 
cist, University of California Hospital, San 
Francisco. 

‘‘Public Relations Programs by the Hos- 
pital Pharmacist’’ by Sister Mary Junilla 
Haskell, Chief Pharmacist, Queen of Angels 
Hospital, Los Angeles. 

‘‘Pharmaceutical Service in the Army’’ 
by Colonel Othmar F. Goriup, Chief, Med- 
ical Service Corps of the U. S. Army. 

‘‘Evolution of Intravenous Medication’’ 
by Dr. Elizabeth H. Newkom, Medical Di- 
rector, Cutter Laboratories, Oakland. 

‘‘The Hospital Pharmacy Course’’ by 
Charles G. Towne, Chief Pharmacist, Re- 
gional Veterans’ Administration Office, Los 
Angeles. 

Miss Gloria Niemeyer, Assistant Direc- 
tor of the Division, gave a report on Divi- 
sion activity. The report was accepted as 
read. 

Dr. Fischelis announced that the Council 
of the A.Ph.A. had appointed a committee 
consisting of himself, Dr. Little, and Dr. 


Beal to discuss the future of the Division. 


as far as the parent organization is con- 
cerned; and at that time the question of ap- 
pointing the Division’s director would be 
discussed. 

Mr. J. R. Cathcart asked Dr. Fischelis 
for a clarification on the Division budget 
and personnel included in the budget. Dr. 
Fischelis reiterated the budget figures that 
had been presented previously in his Divi- 
sion.report. He pointed out that $4,930.19 
had been expended for the first six months, 
which represented approximately one-half 
of the $10,000 annual A.Ph.A. appropria- 
tion for the Division. He stated that Miss 
Niemeyer and a stenographer were the full 
time division personnel. In answer to Mr. 
Cathcart’s question as to why the cost of 
operating the Division was in excess of that 
which the Society had spent to accomplish 
the same work, Dr. Fischelis pointed out 
that the Society had utilized voluntary unpaid 
workers inthe persons of officers and com- 
mittees. Now, however, since the Society’s 
membership is greatly increased, it is 
growing increasingly difficult to utilize 
voluntary personnel. 

Miss Niemeyer stated that she had only 
very recently been giving full time to Divi- 
sion activity. She pointed this out so that 
it might not be inferred that she had always 
been so employed. 

Dr. Fischelis pointed out further that the 
$10,000 allocation by the A.Ph.A. for the 
Division represented essentially the entire 
A.Ph.A. dues paid by Society membership. 
In view of this being seemingly contrary to 
Association policy, it is explained by the 
fact that indirectly Division endeavors will 
benefit pharmacy in general. 

President Zugich called on some of the 
Policy Committee members who were pre- 
sent for opinions on the Division progress. 

Sister Clara Francis stated that in her 


opinion the Division had not contributed al] 
that it might have or that was expected 
during the year. She pointed out that there 
had been only one meeting of the Policy 
Committee and recommendations that had 
been made at that meeting had not been car- 
ried out. Further, she thought that compul- 
sory A.Ph.A. membershipfor Society mem- 
bers was becoming difficult to justify inso- 
far as Association services utilizable by 
Society members had deteriorated, in par- 
ticular, its. publications. She advocated, 
however, the continuation of the Society- 
Association relationship; but only in event 
that such relationship permitted Society 
progress. Sister Clara Francis recommend- 
ed that the Policy Committee meet at least 
twice annually in the future. Dr. Fischelis 
was in accord with this recommendation. 

Mrs. Evlyn Gray Scott presented a recom- 
mendation and motion which after some dis- 
cussion was accepted in the following form: 
‘I, Evlyn Gray Scott, as a member of the 
A.S.H.P. and one of its representatives on 
the Policy Committee ofthe Division of Hos- 
pital Pharmacy of the A.Ph.A., move that 
your vote of approval be given to the Policy 
Committee for the appointment of Gloria 
Niemeyer as Director of the Division of Hos- 
pital Pharmacy and further that a unanimous 
vote of confidence be extended to the Divi- 
sion.’’ The motion was accepted by due 
process. 

Dr. Searles spoke as a member of the 
Policy Committee representing the A.Ph.A. 
He stated that he had a great interest in the 
Division and the Society in general. It is 
his belief that the Society’s position is being 
made more secure by the work that is being 
conducted at A.Ph.A. headquarters. He ad- 
vised that in the appointment of a Director 
for the Division that qualifications be the 
criterion whether or not the individual is a 
hospital pharmacist. 

There being no further discussion con- 
cerning the Division, President Zugichasked 
Mr. Francketoreadthe report of the Com- 
mittee on Constitution and By-Laws. It was 
accepted as read. 

It was recommended by Mr. Wolfe in his 
report of the Committee on Pharmacists in 
Government Service that the Committee be 
discontinued, since it was felt that it con- 
stituted a duplication of the A.Ph.A. Com- 
mittee. This was a reflection of the recom- 
mendation of the Executive Committee at 
the April 12, 1948 meeting. 

It was voted, however, at the request of 
attending government pharmacists, to con- 
tinue this committee under the plan set 
forth in Mr. Francke’s report of the Com- 
mittee on Constitution and By-Laws. 

The only item introduced under ‘‘new 
business’’ was a motion by Sister Clara 
Francis that the rising Executive Committee 
appoint a committee to study procedures 
for handling narcotics in hospitals so that 
the Society might make recommendations to 
the Federal Bureau of Narcotics in accord- 
ance with an invitation extended by a repre- 
sentative of the Bureau of Narcotics at the 
Princeton Institute. The motion was passed 
and accepted by vote. 
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Commander W. Paul Briggs gave the re- 
port of the Resolutions Committee. The fol- 
lowing two resolutions were accepted as 


read: 

1. Resolved that the Policy Committee 
of the Division of Hospital Pharmacy be 
requested to develop and publish a defi- 
nite program for the Division of Hos- 
pital Pharmacy. 

2. Resolved that the American College 
of Surgeons, in cooperation with an 
A.S.H.P. committee working through 
the Division of Hospital Pharmacy, be 
requested to restudy their evaluation 
plan for pharmacies in hospitals to in- 
clude higher standards for the approval 
of these pharmacies. 
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floor; she declined the nomination. There 
were no other nominations from the floor 
and the report was accepted as read. The 
following members were nominated as can- 
didates for office: 
President 
Albert Lauve - New Orleans, La. 
Herbert Flack - Philadelphia, Pa. 


Vice-President 
W. Paul Briggs - Washington, D. C. 
Eddie Wolfe - Washington, D. C. 


Treasurer 
Sister Junilla - Los Angeles, Calif. 
Jerome Yalon - San Francisco, Calif. 


cers for the coming year: 

President: W. Arthur Purdum, Baltimore, 
Maryland 

Vice-President: Geraldine Stockert, Long 
Branch, New Jersey 

Secretary: JohnR. Cathcart, West Ches- 
ter, Pennsylvania 

Treasurer: Sister Jeanne Marie, Youngs- 
town, Ohio (absent) 

President Purdum made a few comments 
pledging his and the Executive Committee 
support to the interests of the Society. He 
announced that committees would not be ap- 
pointed at this meeting; but that they would 
be announced ina forthcoming issue of THE 
BULLETIN. 

The meeting was adjourned. 


Secretary 
Mrs. Evlyn Gray Scott read the report See report of Committee on Constitution 
of the Committee on Nominations. Mrs. and By-Laws. 


Scott was nominated for president from the President Zugich installed the new offi- 


MINUTES OF THE SIXTH ANNUAL MEETING 
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The sixth annual meeting of the A.S.H.P. 
met in Jacksonville, Florida April 25 and 
26, 1949 during the A.Ph.A. convention at 
George Washington Hotel. 

The first sess‘on was called to order by 
President W. Arthur Purdum on Monday, 
April 25, at 9:30 A.M. in the Spanish Room. 
The minutes of the fifth annual meeting were 
read by Secretary Cathcart. The minutes 
were approved as read. 

Mr. Milton W. Skolaut, President, Mary- 
land Association of Hospital Pharmacists, 
presented a gavel to the American Society 
of liospital Pharmacists as a gift from his 
organization. Mr. Skolaut pointed out that 
this gavel, which was in the form of a mor- 
tar and pestle, was made by a hospital phar- 
macist from this’ organization. President 
Purdum accepted this gavel in behalf of the 
American Society. It is inscribed ‘‘To the 
American Society of Hospital Pharmacists 
from the Maryland Hospital Pharmacists 
Association.’’ 

President Purdum appointed a Committee 
on Nominations, a Committee on Resolutions 
and a Committee on Constitution and By- 
Laws. The committees consisted of: 


Committee on Nominations 
Eddie Wolfe, Chairman 
Milton W. Skolaut 
Valerie C. Armbruster 

Resolutions Committee 
Sister M. Jeanette, Chairman 
Charlie B. Barnett 
Claude L. Busick 


Committee on Constitution and By-Laws 


William O. Hayes, Chairman 
Jane Rogan 
Jerome Yalon 


Committee reports followed, which in- 
cluded the Convention Committee, Member- 
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J. R. Cathcart, Secretary 


ship Committee, Committee on Pharmacists 
In Government Service, and Committee on 
Education. These reports were accepted as 
read. 

Due to the absence of Sister Jeanne Marie, 
the Treasurer’s report was read by Secre- 
tary Cathcart. The report was accepted as 
read. 

The report of the secretary was read and 
accepted. 

President Purdum presented the Presi- 
dent’s Address, following which Dr. Robert 
P. Fischelis, Director of the Division of 
Hospital Pharmacy, gave a report on the ac- 
tivities and finances of the Division. 

In the second session, which began at 
2:00 P.M. Monday, April 25, the meeting 
was again calledto order by President Pur- 
dum. 

A paper was presented by J. R. McGibony, 
M.D., U.S. Public Health Service, on ‘‘Hos- 
pital Pharmaceutical Services’’. 

In the absence of the Chairman of the Com - 
mittee on Minimum Standards, the report 
was read by Secretary Cathcart. This re- 
port was approved as read. The report and 
comments on this report by individuals and 
affiliated chapters were distributed and a 
discussion period followed. 

The report of the Committee on Consti- 
tution and By-Laws was read by Chairman 
Owen Hayes. This report will be presented 
for final acceptance at a later session on 
Tuesday. It was suggested by Dr. Fischelis 
that a stencil be cut to provide each member 
with the changes in the By-Laws as provided 
by the Constitution and By-Laws Committee. 
The motion was made by Mr. Hayes, Chair- 
man of the Constitution and By-Laws Com- 
mittee, thatinChapter VI, Article III, Mini- 
mum Standards Committee, that the word 
minimum be dropped from the wording of 
this article. After some discussion, Mr. 
Francke suggested that this motion be tabled. 

This motion was lost. Again, discussion fol- 
lowed and on the final vote the motion was 
lost. 
At the meeting of the House of Delegates 


on Monday evening at 7:30. President Pur- 
dum opened the meeting and Secretary 
Cathcart checked the credentials of the dele- 
gates. Inthis House of Delegates, which in- 
cludes the members of the Executive Com- 
mittee and delegates from each A.S.H.P. af- 
filiate, fourteen chapters were represented. 
Mr. Laurence T. Lyon, Delegate of the 
Michigan Society of Hospital Pharmacists, 
reported that there is much dissatisfaction 
in his group concerning the activity of the 
Division. He asked if there had ever been 
a report of the budget advanced to the 
American Society of Hospital Pharmacists. 
from the Division for the past year. He 
stated that as president of his chapter he 
had requested this information from the Di- 
vision and at this date had received no re- 
ply to his letter. Considerable discussion 
followed this question. As Dr. Fischelis 
was absent at this time, discussion was 
concluded until later in the meeting 

Secretary Cathcart then read the follow- 
ing telegram: 

‘‘Due to unforeseen circumstances our 
delegate unable to attend convention. We 
propose incorporating in Minimum Standards 
a provision that all registered pharmacists 
employed in hospital pharmacies as of this 
date be recognized as meeting the Minimum 
Standards whether or not they are graduates 
of approved schools of pharmacy. Best 
wishes for a successful convention.’’ Wis- 
consin Society of Hospital. Pharmacists. 

Considerable discussion followed concern- 
ing the appointing of a full time director for 
the Division. 

Mr. Barnett suggested the following reso- 
lution which was duly seconded and approved 
by the delegates: Resolved that the American 
Society of Hospital Pharmacists strongly 
urge and recommend that a hospital phar- 
macist be appointed Director of the Division 
of Hospital Pharmacy. This was seconded 
and duly approved. 

Mr. Lauve moved that the Executive Com- 
mittee consider in the following years that 
the institute be held at the same time and 


187 

+ 

d 

e 

id 

oy 

y- 

nt 
ty 

st 

is 

a: 

e 

n 
S- 

at 

y 

ia 

us 

lue 
he 

A, 

he 

is 

ng 
j- 

or 

he 

a 

n- 

ed 

1S 

in 

n- 
n- 

1- 

at 

of 

et 

ira 

ee 

nat 

d- 


188 


place as the A.Ph.A. convention. This mo- 
tion was seconded and after due discussion 
was passed. 

Some discussion centered on increasing 
revenue for the A.S.H.P. Mr. Lauve then 
moved that the Executive Committee be ap- 
proved to set the rate of The Bulletin for 
non-members. This motion was seconded 
and carried. 

Mrs. Jane Rogan then asked what was the 
present status of advertisingin The Bulletin. 
Mr. Francke stated that in his recent 
questionnaire sent to the membership con- 
cerning The Bulletin that 75 per cent of 
those answering favored taking advertising 
in our publication. Of this 75 per cent, 
there was some reservation - 1. Those that 
favored only council (A.M.A. Council on 
Pharmacy and Chemistry) accepted prepar- 
ations. 2. Those that favored equipment for 
manufacturing, etc. Twenty-five per cent 
were against the taking of any advertise- 
ments. 

Mr. Skolaut suggested that the House of 
Delegates recommend that the Executive 
Committee thoroughly study the question of 
advertising for The Bulletin. This resolu- 
tion was duly seconded and approved. 

President Purdum then brought to the 

members ofthe House of Delegates the fact 
that according to the change in By-Laws at 
the fifth annual meeting of the House of 
Delegates, ‘‘The Secretary of the Society 
Shall be nominated by the Executive Com- 
mittee and elected annually by the House of 
Delegates of the Society’’. He then asked 
Secretary Cathcart to present to the mem- 
bers of the House of Delegates the Execu- 
tive Committee’s choice for Secretary. Mr. 
Cathcart then stated, ‘In view of her in- 
terest in Society activities and her familiari- 
ty with our problems, the members of the 
Executive Committee nominate Miss Gloria 
Niemeyer for the office of Secretary of the 
A.S.H.P.’’. This motion was seconded and 
passed. 
As Dr. Fischelis was present at this time 
it was decided to continue discussion on the 
letter Mr. Lyon had presented as previously 
referred to in the Secretary’s notes. 

Dr. Fischelis stated that it is utterly im- 
possible to answer everybody who wants to 
‘know something in regard to the Division, 
and, if the Division is to be a success, the 
officers must be respected and trusted. No 
separate organization of the A.Ph.A. has 
been making the present progress as the 
A.S.H.P. Weare the only organization hav- 
ing offices at the headquarters in Washing- 
ton. The joint efforts of the American Hos- 
pital Association and the 4.Ph.A. have 
brought about successful yearly institutes 
of which there will be two this year - one 
in Berkeley, California and one in Chicago. 
The A.Ph.A. has made available to the 
A.S.H.P. their full facilities in addition to 
housing the facilities with no cost. The 
A.Ph.A. gives freely of its talent and time. 
Due to the great amount of work that must 
be carried on in any professional organiza- 
tionin order to succeed, it becomes neces- 
sary that full advantage must be taken of 
volunteer work but, at the same time, there 
must be a higher authority to relegate 
volunteer work and to do day by day duties 
of any organization. 

In 1947, finances of the A.S.H.P. became 
such that a request from the Executive Com- 
mittee was made that the Division aid finan- 
cially. This was done. In 1948, the Policy 
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Committee of the A.Ph.A. promised $10,000 
towards development of hospital pharmacy 
in addition to supplying quarters, office 
equipment, salaries of personnel required, 
laboratory facilities, etc. 

It is utterly impossible to make a sharp 
line dividing hospital pharmacy and phar- 
macy ingeneral. For instance, ifthe A.Ph.A. 
office would compile statistics in regard 
to general pharmacy records, it would be 
utterly impossible to say which part of that 
was hospital pharmacy and which part for 
pharmacy ingeneral. Such examples as this 
show the mutual advantage of a close affilia- 
tion between the A.S.H.P. and A.Ph.A. 

Dr. Fischelis then presented the budget 
figures for 1948. Proposed budget for 1949 
was presented as $10,300. 

Dr. Fischelis stated that we can all point 
with pride to the steps we have made in the 
past few years and the accumulative affect 
of the A.S.H.P. and A.Ph.A. should be felt 
in the near future. It is impossible to get 
a full time director until sufficient funds 
are available. He stated that what is really 
needed is someone to take the job of direc- 
tor not for the desire for the salirv in- 
volved but for the satisfaction of seeing the 
organization progress. 

Mr. Flack asked Dr. Fischelis for sug- 
gestions as to what he, as the incoming 
president, could do to streamline the acti- 
vities of the organization. Dr. Fischelis 
stated that activities require a great deal of 
time, much more than is commonly rea- 
lized. First of all, organizing institutes is 
a job in itself plus maintenance of mailing 
lists, records of dues paid, maintenance of 
employment service, professional informa- 
tion, etc. Hospital pharmacy needs a voice 
with which to sell pharmaceutical service 
to hospital administrators. Dr. MacEachern 
has been approached concerning the proper 
place of hospital pharmacists in the hospi- 
tal scheme and work is being done on his 
point rating of the pharmacy in hospitals. 
These are the things that the president of 
the organization will have to tackle and 
solve. The Division has to be back of the 
president to supply him with the material 
needed, secretarial service, expense of 
travel andto help gain the aid of people with 
whom the A.Ph.A. has influence. The 
A.S.H.P. is to maintain the hospital society 
as the voice of ali hospital pharmacy. The 
ammunition and the materials that the 
A.S.H.P. needs willbe given by the Division 
when the proper time arises. 

The question was asked what is the pre- 
sent status of the agreement in regard to 
the director. Dr. Fischelis stated that at 
the present time the Executive Committee 
is making its wishes known to the acting 
director until such time when finances are 
such that a full time paid director be ap- 
pointed. It is obvious that the agreement 
will have to be changed at the time the full 
time director is appointed. Dr. Fischelis 
said, ‘‘It was my understanding that your 
Executive Committee and our Council under- 
stood quite clearly that this was a temporary 
arrangement. In fact, the responsibility 


has to be fixed somewhere. The A.Ph.A. 


cannot afford to put out $10,000 without fix- 
ing responsibility in an individual for its 
proper use.’’ He further pointed out that 
due tothe financial situation of the A.S.H.P. 
it became necessary that the Executive 
Secretary of the A.Ph.A. become the direc- 
tor. Due to increased membership and 
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greater responsibilities of the A.S.H.P., the 
Division became practically indispensable 
as here was sufficient personnel to carry 
out collection of dues, membership drives, 
etc. It was pointed out that the agreement 
canbe changed at any time by agreement of 
the Council and Executive Committee. 
Dr. Fischelis stated that if this joint pro- 
gram is to prosper, we must have mutual 
trust of the officers. 

On Tuesday, April 26, the third session 
was openedat nine-thirty by President Pur- 
dum. The opening session began with un- 
finished business. Eddie Wolfe suggested 
that consideration be made by the Executive 
Committee to the holding of the yearly in- 
stitute at the same time as the A.Ph.A. con- 
vention. After some discussion, President 
Purdum requested the showing of hands of 
those who would be interested in holding the 
institute immediately prior to the sessions 
of the A.S.H.P. at the convention time. The 
majority of the people present were in favor 
ofsuchaprogram. The resolution concern- 
ing this matter was passed by the House of 
Delegates at its first session. 

At this time, the following papers were 
presented: ‘‘A Study of Ophthalmic Oint- 
ments’’, by Milton Skolaut; ‘‘A New Dispo- 
sable Automatic Injection Device’’, by 
W. W. Hosler and Walter F. Wargell; and 
‘*Research Bacteriology and Its Relation to 
Hospital Pharmacy’’ by George A. Valley. 
Due to the absence of Sister Mary John, 
her paper, ‘‘A Study ofthe Germicidal Value 
and Use of Dihydroxy-Hexachloro-Methane 
(G-11)’’ was presented by Don Francke. 
The final paper presented was ‘Thirty 
Months of the Pharmaceutical Survey in 
Thirty Minutes’”’ by W. Paul Briggs. 

The fourth and final session was opened 
by President Purdum on Tuesday, April 26, 
at 2:00 P.M. The following papers were 
presented: ‘‘Planninga Hospital Pharmacy 
by Miss Mary Wernersbach; ‘‘Survey of In- 
ternship Programs’’ by Herbert Flack; and 
‘‘Drug Therapy of Today’’ by Austin Smith, 
M.D., Director, Division of Therapy and 
Research, American Medical Association. 

Report of the Resolutions Committee 
was given by Sister Jeannette. These reso- 
lutions were accepted as read. Included 
on page 121 of the May-June (1949) issue of 
THE BULLETIN. 

The report of the Committee on Consti- 
tution and By-Laws was read by Mr. Hayes. 
This report was approved as read. This 
committee proposed certain changes in the 
Society’s Constitution which will be voted on 
by members of the Society by a mail ballot. 
The following definition of a hospital phar- 
macist will be incorporated into the Con- 
stitution, ‘‘A hospital pharmacist shall be 
defined as any legally qualified pharmacist 
practicing the art of pharmacy in a hospital, 
clinic or dispensary or actively engaged in 
the administration or supervision of pharma- 
ceutical procedures in hospital clinics or 
dispensaries.’’ Another proposed change 
would make it mandatory that associate 
members be members of the American 
Pharmaceutical Association. 

Results of the voting and the revised con- 
stitution and by-laws will be published in a 
forthcoming issue of THE BULLETIN. 


The chairman of the Nominating Committee, 
Mr. Eddie Wolfe, read the report of his com- 
mittee in which the following people were 
nominated to be elected by ballot for the year 
1950-51: 


For President 


I. Thomas R 
Durham, N. C. 
Jerome Yalon, University of California 
Hospital, San Francisco, Calif. 


imer, Duke Hospital, 


BALANCE 


RECEIPTS 


BALANCE 


* Note: 


Statistics on membershipin the American 
society of Hospital Pharmacists as of 
April 22. 1949 were as follows: 


Total A.S.H.P. membership, 

April 22, 1949 
Total renewa ince 

October 1, 1948 vee 884 
1otal new mer er ince 

October 1, 1948 174 
A membership campaign was carried out 

in Ay y the Division of Hospital Pharma- 


Deposit in Mahoning National Bank, 
Youngstown, Ohio on September 14, 1948 


Membership Dues 


Subscriptions 


TOTAL BALANCE AND RECEIPTS 


DISBURSEMENTS 


Deposit in Mahoning National Bank, 
Youngstown, Ohio on April 21, 1949 


TOTAL DISBURSEMENTS AND BALANCE 
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For Vice-President 


Grover C. Bowles, Strong Memorial 
Hospital, Rochester, New York 

Jane L. Rogan, Evangelical Deaconess 
Hospital, Detroit, Michigan 


For Treasurer 


Sister Mary Jeanette, Mary Immaculate 
Hospital, Jamaica, New York 

Paul S. Anderson, St. Luke’s Hospital, 
Duluth, Minnesota 


REPORT OF THE TREASURER 
September 14, 1948 to April 21, 1949 


Sister Jeanne Marie 


BALANCE AND RECEIPTS 


Miscellaneous Sales. $ 


The treasurer’s books for 1948-1949 have been audited and found correct. 


REPORT OF THE MEMBERSHIP AND ORGANIZATION COMMITTEE - 1949 


Albert P. Lauve, Chairman 


cy of the American Pharmaceutical Asso- 
ciation. A letter carrying the signature of 
the chairman of the A.S.H.P. Committee on 
Membership and Organization along with an 
invitation from the presidents of the A.Ph.A. 
and the A.S.H.P. was sent to 1,375 hospital 
pharmacists, who were not already mem- 
bers of the two organizations. The full re- 

ults of this campaign wil] be reported at a 
later date 

There has also been considerable interest 
in local chapters since the August. 1948 
meeting and two new groups have been ac- 
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President Purdum installed the new offi- 
cers for the coming year: 

H. L, Flack, President, Jefferson Medical 
College Hospital, Philadelphia, Pa.; W. Paul 
Briggs, Vice-President, (M.S.C.) U.S.N., 
Washington, D. C.; Gloria Niemeyer, Secre- 
tary, Division of Hospital Pharmacy, Ameri- 
can Pharmaceutical Association, Washing- 
ton, D. C.; Sister Mary Junilla, Treasurer 
Queen of Angels Hospital, Los Angeles, 
California. 

Meeting adjourned. 


33.00 


$ 3,785.05 


$ 2,553.32 


$ 3,785.05 


cepted for affiliation with the national organi - 
zation. These include the Northern Cali- 
fornia Society of Hospital Pharmacists and 
the Maryland Association of Hospital Phar- 
macists. Interest in organizing local chap- 
ters of the A.S.H.P. has also been shown in 
other areas throughout the states, 

Individual effort was also made by the 
various committee members to increase the 
Society’s membership 


DISBURSEMENTS AND BALANCE 
a 
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During the year each committee member 
was asked to read over the ‘‘Proposed 
Minimum Standards’’ and make suggestions, 
which they did. 

Second, a letter was sent to all local and 
regional affiliated groups asking them to 
send their comments on the Standards, 
Elaborations and Internships, as printed on 
page 230 of the September-October 1948 
issue of THE BULLETIN. 

Third, letters from individuals were also 
received commenting on the Standards, and 
these, along with group comments, make up 
the Summary which is also a part of this 
report. * 

Due to the lack of time after reports were 
received, the individual committee members 
were unable to go over the composite reac- 
tion which made up the Summary, so the 
following, therefore, are the recommenda- 
tions only of the chairman. I suggest that 
the other committee members “e given time 
togoover the Summary and offer their sug- 
gestions. 


I propose 
1. That it be made very clear to all 


REPORT OF THE 
COMMITTEE ON PHARMACISTS 
IN GOVERNMENT SERVICE - 1949 


Hans S. Hansen, Chairman 


There has been very little activity in this 
committee during the 1948-1949 year. The 
few letters we have had have been turned 
over tothe A.Ph.A. Committee on the Status 
of Pharmacists in Government Service and 
this committee acted on these to the best of 
their ability. 


REPORT OF CONVENTION COMMITTEE 


Anna D. Thiel, Chairman 


The convention committee worked with 
the A.S.H.P. president and the local com- 
mittee in making program plans for the 
annual meeting. Papers were requested 
several months prior to the convention. 
The committee also made suggestions for 
the institute program. 


* Due to lack of space, it is not possible to 
publish the entire summary. 
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REPORT OF COMMITTEE ON MINIMUM STANDARDS - 1949 


Evlyn Gray Scott, Chairman 


hospital pharmacists that the Standards 
are a long range educational program. 


Too many people either want the 
Standards brought down to the hos- 
pital pharmacy as we find it today, 
or think it should fit the other hospi- 
tal. 


2. That the various divisions of the 
Standards be divided among the regional 
and local groups as projects to be 
worked out during the following year. 
This might be the basis for a check list 
that should replace what is called the 
‘*Elaboration’’. 

This check list, Ibelieve, should be 
made up of two general sections; 


One, if the hospital employs a qualified 
hospital pharmacist the point rating plan 
should be a list such as suggested by 
Dr. Purdum. 


Two, if the hospital has no pharmacist, 
then a point rating plan should have a 
check list such as: 


REPORT OF COMMITTEE ON EDUCATION 
(Special Committee) 


Evlyn Gray Scott, Chairman 


This Special Committee consisting of: 
Evlyn Gray Scott, Chairman; W. Paul Briggs, 
Herbert L. Flack, Charles G. Towne, 
C. Joseph Vance, and EdwardC. Watts, con- 
tinues this year as last to be waiting until 
a conclusion is reached concerning the Sur- 
vey’s recommendation for a six year phar- 
macy program. 

‘«Teaching Hospital Pharmacy”’ by Charles 
G. Towne was printed on page 6 of the Jan- 
uary-February 1949 edition of THE BULLE- 
TIN. This paper was read by Mr. Towne 
at the San Francisco meeting and was a sum- 
mary of the material he had compiled from 
available hospital pharmacy data for use in 
teaching a course in hospital pharmacy at 
the University of Southern California. 

The Committee in general thought this 
material might well be the basis of a book 
for use in teaching ‘‘Hospital Pharmacy’’, 
but a very good suggestion was proposed by 
Commander W. P. Briggs: 

**I favor the development of a syllabus on 
hospital pharmacy, leaving details and pro- 
cedure to the teaching service - either hos- 
pital or college. A practical syllabus, en- 
dorsed by A.S.H.P. and A.A.C.P. and the 
A.Ph.A. could be published as a brochure 
and widely distributed at low cost. In the 
end I think this approach would serve as 
well as a complete text book. Even a book 
cannot control individual attitudes or com- 
pensate for staff and facilities. It seems 
to me that our efforts might best be directed 
to perfecting a realistic course outline and 
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(a) How are the pharmaceuticals sup- 
plied that the hospital uses? 

(b) Who is responsible for the nar- 
cotics, alcohol, etc. and poisons that 
are governed by various state, federal 
and local laws? 

(c) Are pharmaceuticals kept in and 
used from the original labeled bottles 
as received at the hospital? 

Ithink the hospitals that conduct Hos- 
pital Pharmacy Internships should be 
the first group to be used as a trial for 
the check lists. 


3. Alisting of hospital pharmacies ac- 
cording to bed capacity (making allow- 
ance for some evaluation of special 
hospitals, such as mental and tubercu- 
losis) so that there is a clear concep- 
tion as to the number of hospitals in 
each size group. I believe each hospi- 
tal pharmacy should have something 
to contribute and that some of the 
Pharmacists professional independ- 
ence will be lost if he excuses himself 
by saying - ‘‘Let the big hospitals do 
it’’. 


then obtaining endorsement and suppert from 
the several agencies whose influence would 
go far toward accomplishing the objective 
of sound preparation for the practice of hos- 
pital pharmacy’’. 

Recorded on pages 12 and 13 of the Report 
of the Committee on Minimum Standards for 
1949 are the comments received on ‘‘Hos- 
pital Pharmacy Internships’’ from the local 
and regional groups of the American Society 
of Hospital Pharmacists and those of other 
pharmacists. 


* 
: N 


Because of the change in time of meeting 
of the American Pharmaceutical Associa- 
tionfrom late August to April, the Associa- 
tion year was shortened considerably. As 
a result, many of the things which might 
ordinarily be completed by the time of the 
usual annual meeting date are still in pro- 
cess, but they are well along to completion. 

Much progress is being made by the 
American Pharmaceutical Association and 
all of its affiliated, auxiliary and related 
organization No affiliate of the A.Ph.A. 
is making greater progress than the 
A.S.H.P. and it is the only one for which the 
Association has set up an operating division 
at its headquarters building. 


The progre f hospital pharmacy will 
always depend largely on hospital pharma- 
cists themselve The reason it is rapid 
right now is because of the growing impor- 


tance of the hospitalas a medical center and 
the dynamic leadership of the hospital phar- 
macists you have chosen as your officer 
in recent yeal 
Toaccomplish what these men and women 
lieve to be iry for the steady ex 
pan 10f pecialt will take the com- 
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REPORT OF THE DIRECTOR OF THE DIVISION OF HOSPITAL PHARMACY TO THE 
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April 25, 1949 - Jacksonville, Florida 


out our problems. But we can carefully se- 
lect representatives who are able to meet 
and we can contribute to the costs of such 
meetings. We can also disseminate infor- 
mation through the printed word and so we 
issue publications such as the Journal of 
the A.Ph.A. and THE BULLETIN of the 
A.S.H.P. by contributing to their costs. 

We can serve on committees, we can 
write for THE BULLETIN and the Journal 
and we can prepare papers for the annual 
meetings and for the Institutes. To do this 
we must contribute our time and talents and 
we doit asa labor of love for the profession 
which we serve and for humanity. That is 
what sets the professional man and woman 
apart from the general run of human beings. 
Of course this is all in addition to the many 
things each one of us does as a contribution 
to the general welfare in our own daily work 
and social environment. 

To make progress, society and the profes- 
have setup ‘‘associations’’ with staffs 
who are expected to take care of routine 
work suc office details, collection of 
dues campaigning for new members, 
inswering correspondence and serving offi- 
cers and committees in carrying out or im- 
plementing the activities which the 

iation’’ 


10nS 


h as 


*fasso- 


wants to sponsor. To be success- 
ful, every association must provide for that 
Kind of activity ither through volunteer 
workers or a paid staff 
The A.S.H.P., like all other professional 
wcietie tarted to do these things on a 
unteer basis. It will always have to com- 
mand the brain ind time of volunteer 
rkers to give leadership to its efforts and 
to advance the frontier f its professional 
ervice However, t coordinate these 
efforts and to expand them so as to accom- 
plish the greatest ood, it must be made 
ynebody t jo the day by day 
plodding and planning which will bring 
teady growth and luence hat is the po- 
ition in which your Society found itself in 
1946 after experienci ry healthy growth 
ihaving increasir inds for service 
it could not finar 
Your executi' committee conferred with 


ne at that time n ve worked out a long 
range program which wa ubmitted to the 
Council of the A.Ph.A. and was received 
there withsympathetic interest, Plans were 
otten under wa nthoughthe A.Ph.A 
had its own problen rf owth and greater 
demand for rvice ve moved ahead to- 
ether 

Late in 1947 President Zugich of the 


A.S.H.P ubmitt I the A.Ph.A. Council 
Finance Committee the following statement 
f the status of finance f the A.S.H.P. 
The balance ietv funds as re- 
port yy the Treasurer to December 


Manufacturer 


Trust Company. Brooklyn. N. Y., i 
$193.76. The tot ilities of the So- 
ciety engendered by a deficit in 1946 


are $1,815.64 Separate tatement 


are appended to itemiz 
payable, the report of 


Treasury officer 


the account 
the current 
and a proposed bud- 


get for the coming year. 

‘*The Executive Committee wishes to 
request assistance in view of the cir- 
cumstances which developed the pre- 
sent deficit, from the Finance Com- 
mittee ofthe American Pharmaceutical 
Association. The sum of $1400 would 
enable the Society to proceed on a sound 
financial footing. Witha budgetary con- 
trol on future activities, this American 
Pharmaceutical Association affiliate 
could then look forward to prevent such 
requests in the future. 

‘In final explanation, although the 
current liability is $1815.64, the re- 
quest for only $1400 directly applica- 
ble to that liability is due to the fact 
that Dr. Fischelis will explain a re- 
quest for $420 which had been previous - 
ly submitted. This involves a share of 
membership campaign BULLETIN 
which the American Pharmaceutical 
Association was willing to pay involv- 
ing a portion of the total expense of 
$1,075.00 for 3,000 copies. This issue 
was used to canvass hospital pharma- 
cists inAmerica who were non-members 
tobecome members in both the Ameri- 
can Society of Hospital Pharmacists 
and the American Pharmaceutical Asso- 
ciation.’’ 


You will note that your Society in 1947 had 


a deficit of $1,815.64. Mr. Zugich also sub- 
mitted the follow 8) et for 1948 
Proposed Budget for 1948 
Income: 
Dues (1200 met ! $3600.00 
Subscriptions t 
THE BULLETIN (10 300.00 
$3900.00 
E xpens¢ 
Bulletin $550 per issue $3300.00 
Bulletin Postage ar 
Mailin 300.00 
Convention Ext i 50.00 
Certificate ind Mer r- 
hip Card 100.00 
Stationery 10.00 
Telephone and Telegraph 
(Officer 0.00 
Election Expense 70.00 
Traveling Expenss ificer 
to liaison nference with 
A.Ph.A 40.00 
$3900.00 
The Council of the A.Ph.A. had promised 
in the meantime to make $10,000 available 
for the development of hospital pharmacy 
in 1948 Thi im was in addition to sup- 
plying quarter ind office equipment for 
the Society ervices of the A.Ph.A. Secre- 
tary and staff including library and labora- 
tory. Based on a rough estimate this would 
add at least $5,000 to the above sum. In 


turn, the reciprocal services of the Division 
of Hospital Pharmacy to the A.Ph.A. might 
be estimated at about $2000. Itis, of course, 
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utterly impossible to draw a sharp line of 
demarcation between hospital pharmacy and 
any other kind of ‘‘professional pharmacy.’’ 
If the assistant director of the A.Ph.A. Hos- 
pital Pharmacy Division on a certain day 
reviews five pharmaceutical or medical 
publications to cull items of interest to hos- 
pital pharmacists and records these items 
in a reference file, she is obviously making 
that file more valuable to all members of 
the A.Ph.A. While working specifically for 
hospital pharmacists, she is benefiting all 
pharmacists but no one could accurately 
determine what portion of her salary for 
that day’s work should be charged to hospi- 
tal pharmacy activity and what portion to 
A.Ph.A. routine. 

When the Secretary of the A.Ph.A. is 
called into conference with the Council on 
Pharmacy and Chemistry of the American 
Medical Association at Chicago or with the 
Medical Advisory Committee of the National 
Security Resources Board at Washington to 
discuss some pharmaceutical problems and 
he points out certain hospital pharmacy as- 
pects of these problems and how to go about 
their solution through the appropriate offi- 
cers or committees of the A.S.H.P., he is 
serving hospital pharmacy, but no one could 
accurately determine what portion of his 
salary or travel expense should be charged 
to hospital pharmacy for that day’s work. 

Just to cite these illustrations is to point 
out the mutual and reciprocal advantages of 
a close affiliation between the A.S,H.P. and 
the A.Ph.A. 

That the Council of the A.Ph.A. believes 
thoroughly in this affiliation becomes evi- 
dent from the following expenditures and 
proposed expenditures. 

Expenditures 
January 1 to December 31, 1948 


Division of Hospital Pharmacy 


Equipment $ 193.70 
Office Supplies 85.44 
Postage 79.97 
Printing & Stationery 54.44 
Telephone & Telegraph 93.86 
Travel 1,299.44 
Membership Expense 10.00 
Bulletin Expense 2,124.40 
Miscellaneous 226.94 
Salaries 6,000.00 

$10,168.19 


Proposed Expenditures 


January 1 to December 31, 1949 


Division of Hospital Pharmacy 


Equipment $ 200.00 
Office Supplies 200.00 
Postage 100.00 
Printing & Stationery 100.00 
Telephone & Telegraph 100.00 
Travel 2,000.00 
Membership Expense 50.00 
Bulletin Expense 1,000.00 
Miscellaneous 250.00 
Salaries 6,500.00 


"$10,500.00 


Let it be remembered that the total paid 
membership of the A.S.H.P. was, as of De- 
cember 31, 1948, 1,226, which means a total 
income of $3,678.00. Against this you have 
an actual expenditure in 1948 of $10,168.19. 
You will note, therefore, that the A.Ph.A. is 
spending all of the dues of its hospital 
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pharmacist members for their specialized 
activities without any consideration to the 
fact that services extended to all A.Ph.A. 
members consume more than the cost of 
annual dues. This includes the two Journals, 
the various bulletins and other expenses 
which are familar to all. Certainly this 
indicates a most liberal attitude toward hos- 
pital pharmacy. 

The Division of Hospital Pharmacy is 
governed by a policy committee of eight, 
of whom four are hospital pharmacists. 
The other four include a representative of 
the A.H.A., a representative of the C.H.A., 
and two representatives of the A.Ph.A., one 
of whom is the Secretary and Director of 
the Division. This committee at its meet- 
ing last October laid out a program of acti- 
vity, which will have far-reaching effects 
on the future of hospital pharmacy. It spe- 
cified the following as proposals for imme- 
diate action: 


1. Establishment of a Placement 
Bureau for Interns in hospital pharmacy. 
It was decided to have the Division se- 
cure information from the various hos- 
pitals and schools offering an internship 
program as to the availability of such 
internships. The Division is to main- 
taina file of those available for intern- 
ships. 

2. Arranging exhibits at hospital 
meetings. It was decided to continue 
hospital pharmacy exhibits at national 
meetings. 

3. Coordination of programs of sec- 
tional and local meetings with the Divi- 
sion serving as a clearing house. It is 
expected to work through the A.S.H.P. 
Convention Committee on this program. 

4. Proceeding withplans to carry out 
the. survey of hospital pharmacy in co- 
operation with U. S. Public Health Ser- 
vice. 

5. Establishment of a consultant ser- 
vice for hospital pharmacists and ad- 
ministrators on hospital pharmacy pro- 
blems. 


You will be interested to learn how far we 
have proceeded with these five assignments. 
Your President-Elect Herbert Flack has 
contacted the entire active membership of 
the Society for information regarding intern- 
ships. He will report the results of the 
questionnaire on this subject at this meet- 
ing. As far as the Division is concerned, it 
will make use of the data assembled to sup- 
ply the informationto those interested as in- 
quiries are received either from hospitals 
or from prospective interns. 

On proposal No. 2 which deals with ex- 
hibits at hospital meetings, we have been 
offered space at the 51st annual meeting of 
the American Hospital Association in Cleve- 
land and a special display is being prepared 
for this meeting. We have also been allotted 
space in the exhibit at the meeting of the 
Catholic Hospital Association to be held in 
St. Louis in June and a suitable display will 
be prepared for this occasion. These dis- 
plays will be available for use at district 
and state hospital association meetings and 
they will cost inthe neighborhood of $500.00 
to prepare, to say nothing of the shipping 
expense and other incidentals. Members 
of your Society will be asked to give some 
time to attend these displays in the cities 
in which they are located and from past ex- 
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perience we know that we shall have your 
cooperation in this. 

The coordination of programs of local and 
sectional meetings is a matter of some dif- 
ficulty. This is due to the rather loose or- 
ganization of the affiliates with the Society 
This organization will be improved from 
now on because, working through the House 
of Delegates, there is better representation 
of the affiliated organizations in the Society 
anda better understanding of the reciprocal 
functions of the Society and its affiliates 
should result. Every effort will be made 
to assist local and sectional organizations 
in developing their meeting programs, dis- 
plays and in making prominent speakers and 
well informed hospital pharmacists avail- 
able for these meetings. 

The Survey of Hospital Pharmacy to be 
carried out by the U. S. Public Health Ser- 
vice is in course of preparation. The first 
draft of the questionnaire has been submit- 
ted to us and will shortly be circulated to 
the members of the Policy Committee for 
comment and suggestions. This survey 
should be very revealing and we are assured 
of the cooperation of the hospital admini- 
strators andthe hospital associations in the 
circulation and completion of these question- 
naires. 

The establishment of a consultant service 
of hospital pharmacists and administrators 
on hospital problems is under way. The 
names of capable persons in this field have 
been submitted to the Division and you are 
asked to add to this list by suggesting ad- 
ditional names or by volunterring if you feel 
qualified to act as a consultant on any spe- 
cialized phase of hospital pharmacy. 

In addition to the immediate proposals, 
which were outlined for the Division and 
which have had attention, we are engaged 
in developing a placement bureau. As a 
matter of fact, we have been acting asa 
placement bureau for several years. Hard- 
ly a week passes in which we do not have an 
inquiry for one or more hospital pharma- 
cists to fill important posts or inquiries 
from hospital pharmacists for suitable posi- 
tions. The difficulty in the recent past has 
been that the supply of men and women for 
this work is low while the demand is high 
As the colleges of pharmacy graduate lar- 
ger classes in the next few years, we feel 
sure that the possibility of bringing the job 
and the employee together will be consider- 
ably improved and, no doubt, there will be 
some problems to face since everyone who 
aspires to be a hospital pharmacist cannot 
qualify as such until there has been a period 
of training. There we will want your help 
in two respects--first, to clear your re- 
quirements through the Division and second, 
tobe perfectly frank in supplying the quali- 
fications of individuals. It should not be 
made too easy to become a hospital phar- 
macist. If anyone who has passed a board 
examination is to be designated as a hospi- 
tal pharmacist on his own say-so, we are 
sure to lose face with the hospital admini- 
strators who expect us to send them proper- 
ly qualified persons. Everyone aspiring to 
the designation ‘‘hospital pharmacist” 
should be willing to undergo a course of 
practical training inthis field under compe- 
tent supervision. We want to be of service 
to both administrator and pharmacist, but 
we want to give an honest service and this 
can only be done if those who recommend 
and those who apply are perfectly honest in 


192 


their statements. 

Perhaps the most important project be- 
fore the Division is the development and 
recognition of minimum standards for hos- 
pital pharmacies. Here the Division has 
proceeded with caution and with a very 
fixed objective. We have stated frequently 
that every pharmacy in a hospital is nota 
class A hospital pharmacy. A mere visit 
to a number of hospital pharmacies will 
establish this fact beyond any doubt. To 
make progre in this field it becomes neces- 

iry for every hospital pharmacy to meet 
i1minimum standard and your committee on 
minimum standards has worked hard and 

ig t lish practical, efficient and ad- 
nistratively acceptable standards of hos- 


i 
pital pharmacy 


practice. The preliminary 

has bee ympleted. The proposed 

tandards have been circulated. You have 

had an opportunity to comment on them. 
Some of you have done so constructively 
und some have been rather caustic in their 


criticisms of these standards. Everything 
that has been written or recorded is being 
given consideration by the committee in 
whipping these standards into final form. 
When that task has been completed, the 
standards will be submitted to the A.H.A., 
C.H.A., the A.M.A. and the American Col- 
lege of Surgeons for consideration and ap- 
proval. Once they have been approved, they 
will be put into effect through a series of 
inspections, using the proposed standards 
aS a measuring stick. If there is anything 
impractical about the standards it will come 
outinthese preliminary inspections. From 
that point it is hoped that the Division will 
be in a position to sponsor inspections by a 
competent team of representatives and 
then we will be in a position to accredit 
hospital pharmacies. This is a consumma- 
tion looked forward to by both hospital ac- 
ministrators and hospital pharmacists wit) 
considerable hope for the improvement and 
recognition of hospital pharmacy as a de- 
termining factor in the standing of the hos- 
pital itself. 

With the completion and establishment of 
minimum standards for hospital pharmacy, 
hospital administrators everywhere will 
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no longer find it necessary to grope in the 
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dark when it comes to estimating the cost 
of establishing a hospital pharmacy and the 
procedure which should be followed. Asa 
test of the reaction of administrators to the 
development of hospital pharmacy, we 
recently mailed to the membership of the 
American College of Hospital Administra- 
tors a letter in which we endeavored 
to picture what you are _ contributing 
and can contribute to the hospital pro- 
gramin general. The reactions from these 
menand women to this letter have been ex- 
tremely encouraging. They have gone through 
the formative period in which you now find 
yourselves and they know how much pro- 
gress and the development of minimum 
standards and a program of education mean 
to the advancement of their profession. 
They, therefore, asa class react sympathe- 
tically to other professions who are trying 
to elevate their standards and prove their 
usefulness. Thisis only the firstof a series 
of communications, which we expect to send 
to the administrators and possibly later to 
hospital trustees. We want to let those res- 
ponsible for hospital organization and ad- 
ministration know what an important part 
hospital pharmacy plays in the success of 
hospital organization in general. 

There have been some loose and unfortu- 
nate criticisms voiced from time to time 
in local association meetings where there 
was no one from the executive committee 
or the policy committee present to correct 
the misinformation on whichthese criticisms 
were based. I would be the last man to in- 
dicate that everything is perfect. We are 
much more interested in receiving legitimate 
complaints than praise. It is our job to do 
good work. If the work is not good, we 
should be informed so that we can make it 
good. However, I would like to repeat what 
a noted preacher said recently. In effect 
it was this: ‘‘We can never create ‘one 
world’ or bring about complete cooperation 
by magnifying differences.’’ Differences of 
opinion are valuable when openly expressed 
and honestly argued. In most instances 
under such conditions it is found that there 
is a happy medium. 

The different opinions can be merged for 
the benefit of all. 
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Magnifying differences in small groups 
and without the benefit of listening to all 
sides of the case makes for disunity when 
what we need is unity. This Society has 
made too much progress and is too well 
equipped with keen minds and willing workers 
to have its progress hampered by magnify- 
ing differences. 

We are well aware of the repeated and 

continuous suggestion that the Division of 
Hospital Pharmacy should have a full-time 
director. Nobody disagrees with the desira- 
bility of employing a full-time director for 
the Division of Hospital Pharmacy. But 
those responsible for the finances of the 
A.Ph.A. recognize full well that the acquisi- 
tion of a full-time director does not solve 
the problem of expansion of activities. It 
is only one step in that direction. A full- 
time director will need staff and when we 
speak of suchan addition, we must also bear 
in mind that it involves the addition of more 
personnel if the director’s activities are to 
be effective. We will need iull-time service 
for the inspection of hospital pharmacies 
once this activity is undertaken. We will 
need adequate clerical service and many 
other things which the A.Ph.A. is now sup- 
plying in very large part through its ad- 
ministrative staff without any cost to the 
A.S.H.P. We want to do this work and we 
believe that it is beirig done right now to an 
extent that is not appreciated because there 
are not enough people close enough to it to 
realize what is goingon. The present hospi- 
tal pharmacy budget of $10,500.00 will 
undoubtedly grow to double that amount and 
more in the course of a few years. The 
Council of the A.Ph.A. is now engaged in 
developing a maintenance program, which 
will supplement the income from member- 
ship dues and other sources by a sufficient 
amount to be able to handle some of the pro- 
jects, which we know require attention. 
These are things that will be accomplished 
indue course and with your help. They will 
be made more difficult of accomplishment 
if you are not willing to be sufficiently 
patient to permit orderly and effective de- 
velopment of the program. 
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LOCAL, STATE, AND REGIONAL A.S.H.P. CHAPTERS 


REGIONAL CHAPTERS 


THE ASSOCIATION OF HOSPITAL PHARMACISTS OF THE MIDWEST 


Phyllis Platz, President 
Bryan Memorial Hospital 
Lincoln, Nebraska 


Sister M. Carmelia, Vice-President 
St. Joseph’s Hospital 
Omaha, Nebraska 


Lucille Bendon, Secretary 
Jennie Edmundson Hospital 
Council Bluffs, Iowa 


SOUTHEASTERN SOCIETY OF HOSPITAL PHARMACISTS 
C. J. Vance, President-Elect 


S. Highlands Infirmary 
Birmingham, Alabama 


Albert P. Lauve, President 
Mercy Hospital 
New Orleans, Louisiana 


Miss Johnnie Crotwell, Sec.-Treas. 
Druid City Hospital 
Tuscaloosa, Alabama 


Mrs. Lillian Price, Vice-President 
Emory University Hospital 
Emory University, Georgia 


STATE AND LOCAL CHAPTERS 


CALIFORNIA 
THE NORTHERN CALIFORNIA SOCIETY OF HOSPITAL PHARMACISTS 
J. A. Weiss, Vice-President 


Permanente Hospital 
Oakland, California 


Jerome M. Yalon, President 
Univ. of Calif. Hosp. Pharmacy 
San Francisco, California 


Francis R. Spinelli, Treasurer 
Southern Pacific Hospital 
San Francisco, California 


H. W. Beard, Secretary 
V. A. Office 
Oakland, California 


SOUTHERN CALIFORNIA CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
Zelba Yant, Vice-President 


313 McKinley Avenue 
Pomona, California 


Walter Hitzelberger, President 
97 Regent Street 
Los Angeles, California 


Richard Slanker, Treasurer 
Los Angeles General Hospital 
Los Angeles, California 


Alice Appel, Secretary 
Seaside Memorial Hospital 
Long Beach, California 


DISTRICT OF COLUMBIA 
DISTRICT OF COLUMBIA CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
Alice Odian, Vice-President 


Suburban Hospital 
Bethesda, Maryland 


Eddie Wolfe, President 
Mt. Alto Hospital 
Washington, D. C. 


John Mitchell, Treasurer 
Freedman’s Hospital 
Washington, D. C. 


Hans Painter, Secretary 
Veterans Administration Hospital 
Washington, D. C. 


FLORIDA 
FLORIDA SOCIETY OF HOSPITAL PHARMACISTS 
Charles B. Barnett, Vice-President 


St. Luke’s Hospital 
Jacksonville, Florida 


Mrs. Margaret K. Tribbett, President 
Orange Memorial Hospital 
Orlando, Florida 


Mary Wernersbach, Sec.-Treas. 
Jackson Memorial Hospital 
Miami, Florida 
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ILLINOIS 


LOUISIANA 


MARYLAND 
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THE ILLINOIS CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Louis Gdalman, Chairman 
St. Luke’s Hospital 
Chicago, Illinois 


Sophia Poska, Rec. Secretary 
Loretta Hospital 
Chicago, Illinois 


Mrs. M. L. Kettering, Vice-Chairman 
Billings Hospital, University of Chicago 
Chicago, Illinois 


Mrs. Sigrid Van Schaak, Cor. Secretary 
Evanston Hospital 
Evanston, Illinois 


John J. Spranza, Treasurer 
West Suburban Hospital 


Oak Park, Illinois 


MIDWEST ASSOCIATION OF SISTER PHARMACISTS 


Sister Mary Tarcisia, O.S.F., Chairman 
St. Joseph’s Home for the Aged 
Chicago 47, Illinois 


Sister Mary Pia, O.S.F., Vice Chairman 
St. Joseph Hospital 
Joliet, Illinois 


Sister Alphonse Marie, O.S.M., Rec. Sec. 
St. Francis Hospital 
Blue Island, Dllinois 


Sister Mary Evarista, O.S.F., Sec.-Treas. 
St. Anthony De Padua Hospital 
Chicago, Illinois 


LOUISIANA SOCIETY OF HOSPITAL PHARMACISTS 


Valerie Armbruster, President 
Mercy Hospital 
New Orleans, Louisiana 


Shirley Bickmann, Secretary 
4663 Lafaye 
New Orleans, Louisiana 


Troy Carter, Vice-President 
V. A. Hospital 
New Orleans, Louisiana 


Florence Hecker, Treasurer 
8815 Pritchard Place 
New Orleans, Louisiana 


MARYLAND ASSOCIATION OF HOSPITAL PHARMACISTS 


Marius A. Moscati, President 
Baltimore City Hospitals 
Baltimore 24, Maryland 


Milton Skolaut, Cor. Secretary 
Johns Hopkins Hospital 
Baltimore, Maryland 


MASSACHUSETTS 


MISSOURI 


Kenneth Spangier, Vice-President 
Johns Hopkins Hospital 
Baltimore, Maryland 


Mary Ann Coleman, Rec. Secretary 
Womens Hospital 
Baltimore, Maryland 


MASSACHUSETTS SOCIETY OF HOSPITAL PHARMACISTS 


Joseph A. Shibel, Chairman 
Lawrence General Hospital 
Lawrence, Massachusetts 


Judith Hall, Secretary 
N. E. Baptist Hospital 
Boston, Massachusetts 


William E. Dudley, Vice Chairman 
U. S. Marine Hospital, Brighton, 35 
Boston, Massachusetts 


Sister Mary Edward, Treasurer 
St. Vincent Hospital 
Worcester, Massachusetts 


HOSPITAL PHARMACISTS ASSOCIATION OF GREATER ST. LOUIS 


Norman Hammelman, President 
V. A. Hospital 
St. Louis, Missouri 


E. H. Skinner, Secretary 
919 N. Taylor 
St. Louis 8, Missouri 


Mrs. Elnorah Drury, Vice-President 
Alton Memorial Hospital 
Alton, Illinois 


F. M. Rudi, Treasurer 
Missouri Pacific Hospital 
St. Louis, Missouri 
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MICHIGAN 


MICHIGAN CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Adam Stark, President V. A. Tennent, Vice-President 
St. Joseph's Hospital Henry Ford Hospital 
Pontiac, Michigan Detroit, Michigan 


Elsie Jacobson, Secretary George L. Phillips, Treasurer 
St. Joseph's Hospital University Hospital 
Detroit, Michigan Ann Arbor, Michigan 


NEW JERSEY 


NEW JERSEY SOCIETY OF HOSPITAL PHARMACISTS 


Herbert B. Falk, President Anna C. Richards, Vice-President 
Barnert Memorial Hospital Mountainside Hospital 
Paterson, New Jersey Montclair, New Jersey 


Eve Weiss, Secretary Bertram F. Jones, Treasurer 


Lutheran Hospital Essex County Hospital 
Newark, New Jersey Cedar Grove, New Jersey 


NEW YORK 


BUFFALO CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Francis X. Sturner, President Edward C. Lawler, Vice-President 


Buffalo General Hospital Our Lady of Victory Hospital 
Buffalo, New York Lackawana, New York 


Lynn L. Wile, Secretary Ethel Woodward, Treasurer 
Buffalo State Hospital Children's Hospital 
Buffalo, New Yor« Buffalo, New York 


GREATER NEW YORK CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Sister Alice Loretta, President Sister Marie Patrick, Vice-President 
St. Joseph Hospital St. Vincent Hospital 
Far Rockaway, N. Y. New York City, N. Y. 


Sister Nicodema, Treasurer Sister M. Angeline, Rec. Secretary 
St. Anthony Hospital « St. Mary’s Hospital 
Woodhaven 21, N. Y. Brooklyn 13, N. Y. 


Sister Cecilia Mary, Cor. Secretary 
New York Foundling Hospital 
New York City, N. Y. 


AKRON AREA SOCIETY OF HOSPITAL PHARMACISTS 


Russell Lovell, President Jeanne Tarney, Secretary 
476 Wirth Avenue Aultman Hospital 
Akron 12, Ohio Canton, Ohio 


Sister Mary Rita, Treasurer 
444 N. Main 
Akron 10, Ohio 


SOCIETY OF HOSPITAL PHARMACISTS OF GREATER CINCINNATI 


Herman Humphries, Chairman Jack Voige, Vice-Chairman 
St. Elizabeth Hospital Fort Thomas Veterans Hospital 
Covington, Kentucky Fort Thomas, Kentucky 


Elizabeth Lynch, Secretary Mary Mori, Treasurer 
William Booth Memorial Hospital Bethesda Hospital 
Covington, Kentucky Cincinnati, Ohio 
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CLEVELAND SOCIETY OF HOSPITAL PHARMACISTS 


Alma L. Robertson, President Gabriel H. Brown, Vice-President 
St. Lukes Hospital Cleveland State Hospital 
Cleveland, Ohio Cleveland, Ohio 

Esther Falzine, Rec. Secretary Edward Paley, Cor. Secretary 
Cleveland City Hospital U. S. Marine Hospital 

Cleveland, Ohio Cleveland, Ohio 


Dorothy Ellis, Treasurer 
University Hospitals 
Cleveland, Ohio 


TOLEDO SOCIETY OF HOSPITAL PHARMACISTS 


Edwin Bohrer, Chairman Sister Mary John, Vice Chairman 
Toledo Hospital Mercy Hospital 
Toledo, Ohio Toledo, Ohio 

Dorothy Emaheiser, Treasurer 
Dorothy Brehany, Secretary Riverside Hospital 
Riverside Hospital Toledo, Ohio 
Toledo, Ohio 


OHIO SOCIETY OF HOSPITAL PHARMACISTS 


Thomas E. Sisk, President William Slabodnick, President-Elect 
St. Joseph’s Hospital Massillon City Hospital 

Lorain, Ohio Massillon, Ohio 

Basil Valenti, Vice President Jeanne Tarney, Rec. Secretary 
Fairview Park Hospital 2615 W. Tuscarawas St., Apt. 2 
Cleveland, Ohio Canton, Ohio 

Mrs. Mary Morgan, Treasurer Marguerite McNeal, Cor. Secretary 
Children’s Hospital R.F.D. #3 

Akron, Ohio Bucyrus, Ohio 


PENNSYLVANIA 


WISCONSIN 


* Not affiliated 


PHILADELPHIA HOSPITAL PHARMACISTS ASSOCIATION * 


J. Robert Cathcart, President William Hindman, Vice-President 
Chester County Hospital Abington Memorial Hospital 

West Chester, Pennsylvania Philadelphia, Pennsylvania 

Eva Koelsch, Secretary Thelma Connolly, Treasurer 
Presbyterian Hospital Frankford Hospital 

Philadelphia, Pennsylvania Philadelphia, Pennsylvania 


WISCONSIN SOCIETY OF HOSPITAL PHARMACISTS 


William Benka, President Earl Jenson, Vice-President 
Milwaukee County Hospital Milwaukee County Emergency Hospital 
Milwaukee, Wisconsin Milwaukee, Wisconsin 


Sister M. Blanche, O.S.F. 
Sacred Heart Sanitarium 
Milwaukee, Wisconsin 


197 


” AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


ALABAMA 


Alexander, Edgar E., V.A.Hosp., Box 623, Tuskegee Inst. 
Capehart, Robert L., U.S. Marine Hosp., Mobile 16 

Cravens, Edward Henry, Veterans Hosp., Tuskegee 

Crotwell, Johnnie M., Druid City Hosp., Tuscaloosa 
Hillhouse, H. C., Jefferson Hosp., Birmingham 

McClusky, Daniel Otis, Jr., Druid City Hosp., Tuscaloosa 
Mancuso, Capt. Salvatore, 233 Montgomery St.,Montgomery (A) 
Sister Jane Frances Byrne, St. Margaret’s Hosp.,Montgomery 
Sister Marguerite Le Fevre, Providence Hosp.. Mobile 17 
Sister Mary Ellen Sherlock, Providence Hosp., Mobile 17 
Sister Vincent Kurtzeman, St. Vincent’s Hosp., Birmingham 
Vance, Clarence Joseph, South Highlands Infirm., Birmingham 


ARIZONA 


Bialk, Bernard, Route 2, Box 551, Tuscon (A) 
Ferguson. Harry C., 427 E. Virginia, Tuscon (A) 
McLymont, James Vance, 1404 B Avenue, Douglas 
Press, Fred J., V. A. Center, Whipple 
Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mary’s Road, Tucson 
Vellella, Louis George, Greenow Clinic, Phoenix 
Wilson, Ray Lee, 1122 West Palm Lane, Phoenix 


ARKANSAS 


Bennett, Victor M., College of Ozarks, Clarksville (A) 
Goodrum, Mrs. Frank A., 2000 S. Taylor, Little Rock 
Kepner, Sewall K., 500 Cypress St., P.H., Little Rock 


CALIFORNIA 


Alekna, Emily A., 648 Westminster Drive, Pasadena 

Appel, Alice Marie, Seaside Hospital, Long Beach 13 
Austin, Harry W., French Hospital, San Luis Obispo 

Baker, Mrs. Gertrude M., 538 N. Louise St., Glendale 6 
Balzano, Dario J., 3013 Norwood Pl., Alhambra 

Barnett, Mrs. Lorena B., Cowell Mem. Hosp., Berkeley 4 
Beard, Henry Wallace, 581 Sawyer St., San Francisco 24 
Braiden, Mary Carylon, 203 S. Hoover, Los Angeles 
Brodie, Louis, 3017 - 22nd St., San Francisco 

Buckmaster, Marion A., Kaiser Fontana Hosp., Fontana 
Burns, Vesta S., 4614 Sunset Boulevard, Los Angeles 27 
Busick, Claude L., St. Josephs Hospital, Stockton 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 
Caruso, Michael, 1605 E. McMillan St., Compton 

Chiles, Philip L., 335 E. 61st St., Los Angeles 

Christian, Vernon Clarence, Pittsburg Comm. Hosp., Pittsburg 
Cole, Burr R., 8228 Geary, San Francisco 

Crosby, Philip A., 1155 W. Badillo, Covina 

Davalle, John P., 3141 Carlin Ave., Lynwood 

Davis, Waite Hatch, 1301 Cypress, Santa Ana 


MEMBERSHIP BY STATES 


AUGUST 1, 1949 


Dobson, Dudley Conrad, Legion Court, Lafayette 

Dolcini, Mabel Beatrice, 3440 - 25th St., San Francisco 
Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 
Duggan, Margaret, 1537 W. 58th St., Los Angeles 
Edwards, Josephine Rawie, 640 - 22nd St., Oakland 12 
Feider, Sophie, 1830-1/4 Lucile Ave., Los Angeles 26 
Fernalld, Maybelle, 2425 Eye St., Sacramento 16 

Fung, Rita M., 16 John St., San Francisco 

Garcia, Virginia B., 401 Parnassus Ave., San Francisco 
Gooch, John M., Box 219, VA Branch P.O.,Los Angeles 25 
Gottesman, Louis, 10559 Blythe Ave., Los Angeles 
Hagan, Charles, 354 - 12th St., Santa Monica 

Hall, Alvah G., 828 S. Sunset Canyon Road, Burbank (A) 
Hamilton, Ira, 1320 W. 5th St., Los Angeles 

Harding, Chester E., St. John’s Hospital, Santa Monica 
Heard, Jack Stuart, 3121 Santiago, San Francisco 16 
Henry, Clara Marie, 526 - 35th St., Oakland 

Herbelin, Francis J., 914 Volante Drive, Arcadia 
Herndon, Mrs. Grace, 314 A. Redondo, Long Beach 
Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 
Hooper, Alice DeJarnette, 5152 Oakland St., Los Angeles 
Howiler, Benjamin T., 5349 The Toledo, Long Beach 3 
Irish, Mrs. Norma R., 445 1/4 S. Burlington, Los Angeles 5 
Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Jones, James P., 839 Higuera St., San Luis Obispo 

Jundt, George Albert, 1028 N. Brighton St., Burbank 
Juntunen, John P., 1243 Screenland Drive, Burbank 
Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kennedy, William R., 3944 - 12th Ave., Sacramento 
Koplin, Ida, 1838 El Cerrito Place, Hollywood 28 

Kuck, Marie Bukovsky, 11727 Saticor St., North Hollywood 
Kurihara, Kenichi, 544 Riverdale, Glendale 

Lafferty, Mrs. Alice Mary, 133 N. Catalina St., Los Angeles 
LaShier, Bion Edwin, 1110 N. Kenmore, Los Angeles 
Lew, Mabel, 229 Bridge St., Watsonville 

Lille, Henri H., 2632 E. Washington, Pasadena 

Loustalet, Mrs. Edith M., 11505 S. Menlo Ave., Los Angeles 6 
Lovotti, Carl D., 450 Sutter St., San Francisco 8 (A) 
Martin, Florence Louise, 846 W. Santa Barbara, L. A. 33 
Matsuura, Perry S., 2070 Clinton Ave., Alameda 
McClellan, Earny Baulton, 1342 - 19th St., Santa Monica 
McGraw, James W., 2191 Court St., Redding 

Milliken, Mrs. Augusta, 5085 N. Spaulding Ave., L. A. 36 
Mochizuki, Yosh E., 718 Minnewawa Ave., Fresno 

Mogel, Sidney, 2903 Potomac Ave., Los Angeles 16 
Nelson, Ethel E., 2701 - 14th Ave., Oakland 6 

Nichols, Lucy, 3234 Ellington Drive, Hollywood 28 

Nigro, Nelly Amelia, 2390 Cedar Ave., Long Beach 6 
Nobe, Sydney, 1734 Parker St., Berkeley 

Okamoto, S. Harold, 1707 Octavia St., San Francisco 9 
Oliver, Dwight Llewellyn, 2651 Las Aromas, Oakland 11 
Patterson, James N., P.O. Box 272, Salinas 

Perlmutter, Mrs. Luba, 415 N. Orange Grove, Los Angeles 
Peterman, Ernest E., 1200 Point View St., Los Angeles 
Peterson, Ivan W., 3351 Honolulu, La Crescenta 

Phillips, Norma W., 5990 Lindenhurst, Los Angeles 


C 
B 
B 
B 
C 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 199 


Poole, Mabel A., 93 W. Las Flores Dr., Altadena 

Post, Russell A., 3743 McClintock, Los Angeles 

Randolph, Mrs. Arthur, 281 N. Florence St., Burbank 
Reddick, Victor L., Rancho Los Amigos, Hondo 

Reske, George A., 2040 Del Rosa Drive, Los Angeles 41 
Rhodes, Mrs. Louise, P.O. Box 314, Big Bear Lake 

Rice, Albert, 1037 N. Garfield Ave., Pasadena 6 

Robinson, James, 13332 McKinley, Los Angeles 

Rosauer, Roland H., 810 South Spring, Los Angeles (A) 
Rosen, Arthur Aaron, 528 San Benito St., Los Angeles 
Ross, Beatrice Charlotte, 19027 Stanton Ave., Hayward 
Ross, Eldridge C., Veterans Hospital, Palo Alto 
Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 7 
Schick, Joseph A., 2072 Grove St., San Francisco 

Schutt, L. Vernon, 4844 - 73rd St., La Mesa 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sister Anna Marie, Hilcrest Drive, San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 
Sister Mary Albertine Sage, 2301 Bellevue Ave., Los Angeles 
Sister Mary Aquina, 601 E. Micheltoreno, Santa Barbara 
Sister Mary Clarissa, St. Bernardine’s, San Bernadine 
Sister Mary Junilla, Queen of Angels Hosp., Los Angeles 
Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 
Spear, Alice Olman, 4284 Kraft Ave., North Hollywood 
Spinelli, Francis R., 2006 Eddy, San Francisco 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 
Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Staulz, Stanley A., Jr., 4477 Hilltop Drive, San Diego 
Steed, Capt. Oliver H., Letterman Gen. Hosp., San Francisco 
Stephenson, Boyd William, 732 Sycamore Ave., San Bruno 
Stirnaman, Everett S., 2603 Broadway, Long Beach 3 
Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 
Teshima, Henry, APO 710, C/O P.M., San Francisco 
Thomas, Stanley J., Merced General Hosp., Merced 

Ting, Peggy, 28 Salmon St., San Francisco 

Tomihiro, Tadashi Todd, 510 N. 5th St., San Jose 11 
Tonjec, Daniel D., 3736 Utah St., San Diego 

Towne, Charles Gilbert, 11478 E. Rose Hedge Dr., Whittier 
Trulli, Martin, 305 Mar Vista, Pasadena 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 
Verhulst, Henry Louis, 311 Federal Bldg., San Pedro 
Vowles, Richard S., 285 El Camino Real, San Bruno 
Waber, Bruce D., 6319 Ranchita, Van Nuys 

Wackerman, Frank J., 517 Lemon Ave., Arcadia 

Waddell, Bessie Jarvis, 8466 Victoria Ave., South Gate 
Walters, Nelson Perry, Jr., 720 E. Grand Ave., Alhambra 
Weil, Lillie, 502 N. Muscatel Ave., San Gabriel 

Wieland, Ralph E., 2427 Durant Ave., Berkeley 

Weiss, Julian Allan, 1651 - 35th Ave., San Francisco 22 
Yalon, Jerome Michael, 1850 - 22nd Ave., San Francisco 22 
Yant, Zelba, 313 McKinley Ave., Pomona 


COLORADO 


Freese, Violet Names, 1631 - 19th, Boulder 

Hahn, Elinore Carolyn, 437 Pine, Boulder 

Kohan, Samuel, 1364 St. Paul, Denver 6 

Luehrs, Capt. William C., Fitzsimons Gen. Hosp., Denver 
McCain, Taylor K., 7115 E. 14th Ave., Denver 

Mozer, Nathan L., 1593 Grape St., Denver 7 

Newquist, Mabel M., 505 N. Nevada Ave., Colo. Springs 
Scoles, Charles C., 1283 Poplar St., Denver 

Sister M. Eileen, St. Anthony Hospital, Denver 4 

Sister Mary Jean Doerr, Corwin Hospital, Pueblo 

Sister Mary Mark Swift, 1905 E. 3rd Ave., Durango 
Sister Mary Regina, St. Clara Orphanage, Denver 11 
Williams, George William Owen, 669 So. Corona, Denver 


CONNECTICUT 


Bennett, Shirley Mae, Pleasant St., Chester 

Burack, David, VA Regional Office Pharmacy, Hartford 
Burke, William H., 911 Maple Ave., Hartford 

Carroll, Jane, 2209 Main St., Bridgeport 6 


De Nicola, John, 1440 Dixwell Ave., Hamden (A) 
Dugan, John J., 172 Lawncrest Rd., New Haven (A) 
Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 
Heffernan, Thomas F., 20 Welles St., Waterbury 23 
Laskarzewski, Joseph J., The Middlesex Hosp., Middletown 
Mogull, Edward, 1260 Main St., Bridgeport 3 
Palmer, Thelma M., Danbury Hosp., Danbury 
Petrillo, Jennie Ann, 76 Haynes St., Manchester 
Ranelli, Don, 796 Haynes St., Manchester 
Schmitz, Hjalmar Paul, 150 Field Point Road, Greenwich 
Sherman, Harold, 632 Gardner St., Hartford 5 (A) 
Sister M. Concepta Hayes, St. Francis Hosp., Hartford 
Sister Constance Marie Tracy, St. Joseph’s Hosp., Stamford 
Sister Mary Germaine, 114 Woodland St., Hartford 
Sister Maria Lucia, 1450 Chapel, New Haven 
Skauen, Donald M., College of Pharm.,150 York St. 
New Haven 
Smithwick, Arthur T., Elm Road, Cromwell 
Steele, Frank John, The Greenwich Hosp. Assoc., Greenwich 
Sullivan, Francis J., Grace-New Haven Comm.: Hosp., New 
Haven 
Zugich, John J., 800 Howard St., New Haven 


DELAWARE 
Emanuel, Glenn Norman, VA Hosp., Box 308, Wilmington 


Kershaw, Clarence, 1224 Washington, Wilmington 
Potocki, Paul, 221 S. Franklin St., Wilmington 14 


DISTRICT OF COLUMBIA 


Anderson, Wilbur C., 3445 - 38th St., N.W. 

Archambault, George F., U.S.P.H.S., 4th & C Sts. 

Briggs, W. Paul, 6600 - 7th N.W. 

Fischelis, Dr. Robert P., Westchester Apartments, 
4000 Cathedral Avenue, N. W. 

Forster, Leopold Henry, 2767 Woodley Place, #8 

Foster, Thomas A., U.S.P.H.S., Federal Sec. Bldg., South 

Gassett, Wm. McKinley, Emergency Hospital 

Goriup, Col. O. F., MSC, Dept. of Army, Office of the 
Surgeon General, Main Navy Building 

Green, Melvin W., 3621 Newark St., N. W. (A) 

Hilts, Clayton E., Dept. of Pharm., U.S. Army, Pentagon 

Kinsey, Raymond Daniel, 1324 Taylor St., N.E. 

Klotzman, Robert H., Hq. Air Res. Serv. 

Lim, Katie Moy, Mt. Alto Veterans Hospital 

Melkon, Bernard, 1427 Crittenden St., N. W. 

Mitchell, John S., Freedman’s Hospital 

Mordell, J. Solon, 921 Butternut St., N. W. 

Niemeyer, Gloria F., 2215 Constitution Ave., N. W. 

Painter, Hans C., 1825 H St., N. W. 

Roe, Charles P., VA Regional Office, 1825 H St., N. W. 

Salamone, Lawrence Francis, 1210 Massachusetts Ave. (A) 

Schwartz, Charles, 310 Livingston Terrace, S. E. Apt. 6 

Seldin, Isadore, 2401 Benning Rd., N. E. 

Silber, Ida Efros, Gallinger Hospital 

Sister Lydia Spain, 2nd & D St., S. E. 

Tumas, John R., Gallinger Mun. Hospital 

West, Charles C., Gallinger Hospital 

Wolfe, Eddie, Mt. Alto Veterans Hospital 


FLORIDA 


Attwood, J. K., 1024 Park St., Jacksonville (A) 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Jacksonville 

Christian, R. L., Tallahassee Mem. Hosp., Tallahassee 

Evans, Alberta B., 209 E. Marks St., Orlando, 

Lord, Clifton F., Jr., Army Air Base, Trailervet #3, Lot 16, 
Gainesville 

McCullough, Max H., 2400 SW 16th Ct., Miamj 33 

Saron, Robert, Mound Park Hospital, St. Petersburg 

Thiel, Anna Dunham, Jackson Memorial Hosp., Miami 

Tribbett, Margaret, 605 E Marks, Apt. 9E, Orlando 
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Wernersbach, Mary, 1032 N.W. 14th Terrace, Miami 
Whitmore, Jean, Box 7, Lake Placid 


GEORGIA 


Adams, Dr. Carsbie Clifton, Peachtree Sanitarium, Atlanta 

Barrow, H. Ealy, 1524 Johns Rd., Augusta 

Bennett, Mary R., 224 Wilton Drive, Decatur 

Cato, Vivian, 300 N. Boulevard, Atlanta 5 

Coffield, Mrs. Martha B., St. Joseph Inf., Atlanta 

Criswell, Capt. T. F., Jr., Main Pharm.,Sta.Hosp.Ft.Benning 

Gaines, Joyce Smith, Georgia Baptist Hospital, Atlanta 

Greene, Mrs. Clara Ross, % Pharmacy, University Hosp. 
Augusta 

Kimmel, Margaret, 400 W. Alden Ave., Valdosta 

Kirkland, Jack Charles, 1130 Graymont Dr.S.W., Atlanta 

Little, Betty Claire, 1180 Oglethorpe, Atlanta 

Magalian, Paul, VA P.O. 5, Pharmacy Division, Atlanta 3 

Murphree, Dan E., Lawson VA Hosp., Chamblee, 

Peacock, Mrs. Evelyn Payne, 924 Kings Court N.E. Atlanta 

Price, Mrs. Lillian, Emory University Hospital, Emory Univ. 

Reynolds, Beth M., 996 Peachtree St., N. E., Atlanta 

Snoddy, Iris June, Emory University Hospital, Emory Univ. 

Strother, Walter Dennis, Univ. of Georgia, Athens (A) 

Wetmore, Ann, 3092 Maple Drive N. E., Atlanta (A) 


ILLINOIS 


Baldridge, Gerald W., 1416 Whitcomb, Des Plaines (A) 
Barnett, Josephine A., 4442 N. Maplewood, Chicago 
Bell, Edna, Silver Cross Hospital, Joliet 

Billups, Charles Henrie, 1631 Central, East St. Louis 
Carbee, Carolyn M., 640 N. Wabash, Chicago 

Catlin, Herbert M., 4903 Patterson, Chicago 41 
Cockrell, Alfrieda Zinser, 2244 N. Cleveland, Chicago 
Coghill, Mrs. Marjorie L., 701 Prospect Ave., Lake Bluff (A) 
Currier, Harvey P., VA Hospital, Danvile 

Dressler, Elvera Mrs., 1026 Brummel, Evanston 
Druehl, Amanda S., 2652 N. Halsted, Chicago 

Drury, Elnorah, Memorial Hospital Pharmacy, Alton 
Dungan, Charles, Memorial Hospital, Springfield 
Fricek-Bevill, Vlasta, 2516 S. Troy St., Chicago 23 
Gdalman, Louis, 1114 E. 52nd St., Apt. 3, Chicago 
Glennon, Catherine, 55 E. Superior St., Chicago 11 
Grant, Mary Janet, 1112 Brummel, Evanston 

Hansen, Hans Tunis Schantz, Grant Hospital, Chicago 
Hanson, Otto A., 7239 Lehmer St., Forest Park 
Hatter, Florence, 1221 S. 58th Court, Cicero 50 
Highland, Erick, 3900 N. St. Louis Ave., Chicago 
Hutton, Malcolm L., 823 Carpenter Ave., Oak Park 
Irwin, Mildred E., 1535 E. 60th St., Chicago 37 

Izumi, Elbert E., 6148 S. Greenwood Ave., Chicago 37 
Jacobs, Clyde E., P. O. Box 191, Lake Bluff 
Jacobson, Raphael. 5057 N. Tripp Ave., Chicago 30 
Kettering, Mabel L., Mrs., 6207 Drexel Ave., Chicago 37 
Klemme, L. C., 149 Clara Place, Elmhurst 

Knight, William Orlo. 743 East 104th Place, Chicago 
Krane, Sarah, Illinois Central Hospital, Chicago 
Kravitz, Arnold, 4324 W. 16th St., Chicago 


Leone, Charles J., 1023 N. Springfield Ave, Chicago 

Liska, Mae M., 2720 S. Drake Ave., Chicago 

Lynch, Jean M., U. S. Marine Hospital, Chicago 13 
MacDougal, Paul S., 924S. Lincoln, Park Ridge (A) 

Maloney, Mary Ann, 16 Broadway Pl., Normal 

Miniates, Mr. Louis G., 4737 W. North Ave., Chicago 
Morrison, S. W., 856 Washington Blvd., Oak Park 

Myers, E. Gordon, 10135 S, Paxton, Chicago 

Najarian, Ralph, % Schering Corp., Pittsfield Bldg., Chicago (A) 
Neufeld, Elizabeth K., 1020 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 
Perlman, Joseph, 1441 Lunt Ave., Chicago 

Perlman, Kalman Isadore, 4252 W. 14th St., Chicago 23 
Peters, Chester, 926 Judson, Evanston (A) 
Pintel, Zalman, American Hospital, Chicago 


THE BULLETIN 


Polin, Rose, 1246 Independence Blvd., Chicago 
Poska, Sophia F., 3101 Morgan St., Chicago 8 
Reinhofer, John J., 4631 N. Paulina St., Chicago 40 
Rennie, William H., 6102 N. Hamilton, Chicago 45 (A) 
Rice, Harry L., Passavant Memorial Hosp., Chicago 
Ritzlin, Philip, 3932 Wilcox, Chicago 24 
Roeske, John Ferdinand Karl, Veterans Hosp., 

Downey, N. Chicago 
Scalleta, Josephine B., 524 Briar Place, Chicago 
Schlan, George L., 5012 N. Troy, Chicago 25 
Schwaba, Mildred A., 3600 W. Diversey, Chicago 
Shlifer, Mrs. B., 5306 University, Chicago 15 
Shore, Lee, 1210 S. Kolin Avenue, Chicago 23 

Sievers, Manuel, 454 Oak Street, Elgin 
Sister Agnetta Bird, St. Francis Hospital, Litchfield 
Sister Anne Gallagher, 499 Winneconna Park, Chicago 
Sister Blanche Sindzenski, St. Francis Hosp., Litchfield 
Mother Bonaventure Bertocchi, 2548 Lake View Ave., Chicago 
Sister Cecile, St. Francis Convent, Springfield 

Sister Cecily Jordan, St. Anthony’s Hosp., Effingham 
Sister Diana Froiland, Lutheran Deaconess Hosp., Chicago 
Sister Edward Von Simonovic, 4420 N. Clarendon, Chicago 
Sister Eusebia Hehli, St. John’s Sanatorium, Springfield 
Sister Hildegarde Bierman, St. Vincent’s Hosp., Taylorville 
Sister Julianne Stencil, St. John’s Hospital, Springfield 
Sister Leonissa Woletz, 220 South Webster, Decatur 
Sister Lillian Hurth, St. Mary’s Hospital, Streator 

Sister Mary Amadeus, Mercy Hospital, Chicago 

Sister M. Dulciana, 207 N. Elm St., Centralia 

Sister M. Franciscana, St. James Hosp., Chicago Heights 
Sister M. Gerald, 4950 W. Thomas St., Chicago 51 

Sister Mary Hiltrudis, St. Mary’s Hospital, LaSalle 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 
Sister M. Leonica, 1120 N. Leavitt, Chicago 

Sister Mary Tarcisia, 2650 N. Ridgeway Ave., Chicago 47 
Sister Mary Richards, St. Francis Hosp., Peoria 

Sister Marysia Kubsda, St. John’s Hosp., Springfield 
Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 22 
Sister Theresa Dietrich, St. John Hospital, Springfield 
Snyder, Harry Curtis, 629 E. 83rd St., Chicago 19 (A) 
Spranza, John J., West Suburban Hospital, Oak Park, 
Streit, Rita Irene, Illinois Masonic Hospital, Chicago 
Thomure, Francis Alexander, 106 N. Silver, Olney 

Van Schaack, Sigrid, Evanston Hospital, Evanston 
Wallace, Robert [., 1008 Fayette, Springfield 

Weber, Isador A., Jackson Park Hospital, Chicago 

Welch, Lt. Edward W., U. S. Naval Hospital, Great Lakes 
Whitfield, Kate Matthews, Provident Hospital, Chicago 
Wittenberg. Vera T., 5925 Racine Ave., Chicago 36 
Zabella. Helen, 6601 S. Western Ave., Chicago 36 


INDIANA 


Beck, Allen Van Rensselaer, Indiana Univ. Medical Center 
Indianapolis 

Bogart, Kenneth S., Methodist Hospital, Indianapolis 

De Kay, Henry George, Purdue University, West Lafayette (A) 

Gillmore, Kenneth R., 1603 Central No. 214, Indianapolis 2 

Hammond, P. V., Purdue University, West Lafayette 

Hancock, Betty Ann, % O. B. Hancock, French Lick 

Hay, Charles R., 5857 Indianola Ave., Indianapolis 20 

Jenkins, Glenn L., Purdue University, West Lafayette 

Jones, J. Harold, 507 Lincoln Ave., Alexandria (A) 

Krieger, Wm. Howard, Vige Bks. So. Plant, Terre Haute 

Kroeger, Mrs. Ruth, Purdue University, Lafayette (A) 

Krupinski, Helen M., 379 Hayes St., Gary 

Meininger, Julius, 2601 Cold Springs Rd., Indianapolis 22 

Mulvey, Richard K., R.R. 3, Lafayette (A) 

Noble, John, P. O. Box 292, Gary 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Picchioni, Albert L., Purdue University, West Lafayette 

Riley, Harry H., 1105 S.E. First Street, Evansville 

Ross, Lawrence E., 303 S. Main Street, Bluffton 

Schreiber, Robert James, 501 Main Street, Tell City 

Schroder, Marvin K., 1302 N. Eclipse Pl., South Bend 
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Siler, Louise, 715 West 8th St., Anderson 

Singer, Mrs. Almeda, 517 W. 8th Ave., Gary 

Smith, Mae Ola, 2353 N. Adams St., Indianapolis 18 

Sister M. Constantine, St. Anthony Hospital, Michigan City 
Sister M. Cosma Wetli, St. Francis Hospital, Beech Grove 
Sister M. Edwardilla Vianco, St. Elizabeth Hosp., Lafayette 
Sister M. Laurina Klein, St. Anthony, Terre Haute 

Sister Mary Augusta Dieden, 25 Douglas, Hammond 

Sister Mary Josita, St. Edward Hospital, New Albany 

Sister Mary Stephanina, St. Anthony Hospital, Terre Haute 
Weinke, Herman J., 314 E. Mourol, South Bend 

Wesler, Marion Allen, 505 South Street, Batesville 
Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 
Woods, William E., P. O. Box 411, Indianapolis (A) 


IOWA 

Beard, Emmett H., 700} E. Bremer, Waverly 

Bendon, Lucille Winkler, Jennie Edmundson Hosp. 
Council Bluffs 

Betensky, Nathan, 642 - 33rd Street, Des Moines 12 

Bracken, L. D., 1314 4th Ave., Seat 

Cameron, Leah Catherine, 1227 - 25th St., #3, Des Moines 

Chehak, M. A., Security Laboratories, Cedar Rapids (A) 

Drumm, Frederick F., Univ. of Iowa Hospital, Iowa City 

Fujiki, Nobuko, 828 - 17th St., Des Moines 

Galvin, Dorothy May, St. Lukes Hospital Pharmacy, 
Cedar Rapids 

Hartman, Marybeth, 328 N. Dubuque, Iowa City 

Hervert, Albie Cathryn, Iowa Methodist Hosp., Des Moines 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., Mercy Hospital, Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Patrick, Maxwell C., 2601 - 34th St., Des Moines 

Schiff, Alfred Daniel, 418 - 11th St., West Des Moines 

Stoner, Dorthea Franks, 1708 First St., Perry 

Sister M. Emerentia Reising, St. Anthony Hosp., Carroll 

Sister Mary Anselma, Holy Family Hospital, Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver, Mercy Hospital, Davenport 

Sister Mary Raphael, 624 Jones, Sioux City 10 

Thompson, Mrs. Mildred Whitten, P. O. Box S, Coon Rapids 

Vande Voort, Mary Jane, 209 North Dodge, Iowa City 

Werner. Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416 - 18th St., S.E., Cedar Rapids 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, 
Iowa City 


KANSAS 


Beyer, Roy R., 6008 Del Mar, Mission 

Blair, Frances I., Univ. of Kansas, Lawrence (A) 
Brant, Richard Franklin, Winter Veterans Hosp., Topeka 
Cygiel, John G., Winter General Hosp., Topeka 

Keefe, Jess, Topeka State Hospital, Topeka 

Rowe, Marley C., 135 N. Main, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P. O. Box 248, Kiowa 
Sister M. Clotilde, St. Francis Hospital, Wichita 
Sister M. Juliana, Mt. Carmel Hospital, Pittsburg 
Sister M. Loyola Huslig, 608 N. Fifth St., Garden City 
Wedel, Milford N., 433 S. Fountain, Wichita 

Young, Harold Fred, 1832 S. Millwood St., Wichita 


KENTUCKY 


Brown, Carl H., U.S. Pub. Health Serv. Hosp., Lexington 
Buehring, Harry F., Nichols V.A. Hospital, Louisville 2 
Davis, Arthur J., U.S, V.A. Hospital, Fort Thomas 
Erdeljon, Charles, 425 Gheens Ave., Louisville 8 

Foley, Eileen, Good Samaritan Hosp., Lexington 
Humphrey, Herman A., 608 Oak St., Newport 

Lohr, Joel D., Nichols V.A. Hospital, Louisville 

Nutter, Frank L., Veterans Administration, Outwood 
Simnacher, Ernest Joseph, U.S.P.H.S. Hosp., Lexington 
Sister Margaret Ann, St. Joseph Infirmary, Louisville 


Sister Mary Cosmas, Loretto Motherhouse, Nerinx 
Voige, John H., Jr., 18 Lockwood Ave., Fort Thomas 
Wheeler, George Nelson, Steeles Pharmacy, Ashland 
White, John Frank, 421 Hart Road, Lexington 


LOUISIANA 


Armbruster, Valerie Carolyn, Charity Hosp., New Orleans 
Babin, Leo Joseph, 8 Oaklawn Drive, New Orleans 20 

Barr, Mrs. Gracie A., 848 Second Street, New Orleans 21 (A) 
Berkowitz, Morris E., 210 State, New Orleans 

Bickmann, Shirley Marie, 4663 Lafaye, New Orleans 
Bienvenu, Rene J., 2320 Elliott, Alexandria (A) 

Broussard, Alice Anna, 924 Lowerline Street, New Orleans 
Carter, Troy L., Veterans Admin. Hospital, New Orleans 12 
Dominguez, Marie C., 124 Glenwood Dr., Metairie J.P., 
Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 

Ferrer, Alvin J., 2541 Prentiss Ave., New Orleans 22 
Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 
Goodrich, Arleigh H., 1918 America, Baton Rouge 

Hebert, Gladys, Charity Hospital, New Orleans 

Hebert, Shirley M., 125 Federal Ave., Morgan City 

Hecker, Florence Ann, 8815 Pritchard Place, New Orleans 
Ireland, Dr. Edward J., Loyola University, New Orleans (A) 
Jackson, Henry S., 1125 Third Street, New Orleans 

Lauve, Albert P., Mercy Hospital, New Orleans 

Leefe, Guy L., U. S. Marine Hospital, New Orleans 
Lichtenheld, Harriet A., 3000 Carondelet, New Orleans 
Liuzza, Anna Mae, 1723 Ursuline Avenue, New Orleans 
Lucus, Joseph, 109 Mulberry Drive, Metaire 20 (A) 
McCloskey, Dean J. F., Loyola Univ., New Orleans 15 (A) 
McHale, Charles, 1210 Masonic Temple, New Orleans 
Macke, Ronald Leslie, 2045 Treasure Street, New Orleans 
Neely, Tom, Jr., 4407 Fontainebleau Drive, New Orleans 15 (A) 
Norris, Margaret, 3818 Palymyra St., New Orleans 

Nugent, Mrs. Elsie, 1024 Mandeville, New Orleans 

O’Brien, William P. III, 529 Jefferson Avenue, New Orleans 
Philibert, Nita Harris, 1712 General Pershing St., New Orleans 
Pizzolato, Frances, Touro Infirmary, New Orleans 

Siess, Leo C., P. O. Box 287, Alexandria 

Sister Gervase Sullivan, Hotel Dieu, New Orleans 

Sister Laura Stricker, U. S. Marine Hospital, Carville 
Sister Mary Irene, Mercy Hospital, New Orleans 

Sister Mary Lucille, St. Patricks Hospital, Lake Charles 
Thompson, John F., 3037 Elysian Fields Ave., New Orleans (A) 


MAINE 


Bruce, William D., 14 Carleton, Portland 

Swett, Paula S., Kents Hill School, Kents Hill 

Sister Aurore Roux, 318 Sabattus, Lewiston 

Sister Magdalen Hampson, Highwood Street, Waterville 
Sister Mary Louise Landry, 144 State Street, Portland 
Tibbetts, Theodore R., 17 Fairview Ave., Augusta (A) 
Wentworth, Elbert Wesley. Thorne Ave., Lewiston 


MARYLAND 


Coleman, Mary Ann, 804 St. Paul St., Baltimore 2 
Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 
Friesen, Irvin Arthur, Washington Sanitarium, Takoma Park 
Geiger, Edward Burns, 216 Granville Drive, Silver Spring 
Gissel, Elmer, Veterans Hospital, Fort Howard 19 
Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 
Gregorek, Frank J., 2006 E. Lombard St., Baltimore 31 
Hanna, Wm. Melvin, 1316 First Road, Baltimore 20 
Herskowitz, Clara D., Baltimore City Hosp., Baltimore 24 
Hutchison, George B., P. O. Box 558, Perry Point 

Kapusta, Dolores A., Johns Hopkins Hospital, Baltimore 5 
Kerr, Charles Raymond, S. Washington Street, Easton 
Klepfish, Milton A., 704 Newington Ave., Baltimore 17 
Leites, Blanche S., Franklin Square Hospital, Baltimore 
Millman, Philip Harry, 1701 Ruxton Avenue, Baltimore 16 
Millis, Archie E., 2102 Dexter Ave., Silver Spring 
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Milne, Alexander M., 28 Woodhaven Blvd. Bethesda 14 
Moscati, Marius A., 455 Langley Road, Baltimore 21 

Odian, Alice, Suburban Hospital, Bethesda 14 

Phillips, Charles Henry, 4605 Drummond Ave., Chevy Chase 
Piala, Joseph J., Johns Hopkins Hospital, Baltimore 5 (A) 
Purdum, Dr. W. Arthur, Johns Hopkins Hosp., Baltimore 5 
Schumm, Frederick Albert, 1208 S. Ellwood Ave., Baltimore 
Shez, John W., Memorial Hospital, Cumberland 

Spangler, Kenneth G., 1728 N. Montford Ave., Baltimore 13 
Sister Barbara Nealen, 6420 Reisterstown Road, Baltimore 15 
Sister Margaret Mary, St. Agnes Hospital, Baltimore 29 
Sister M. St. Henry, St. Josephs Hospital, Baltimore 

Sister Mary Carmel, Mercy Hospital, Baltimore 

Sister Mary Rita, Mercy Hospital, Baltimore 

Whittemore, Edwin, 3817 Belair Road, Baltimore 

Worden, Lloyd G., 1520 Ralworth Road, Baltimore 

Young, George I. Jr., 717 Park Avenue, Baltimore 1 


MASSACHUSETTS 


Barry, Joseph Alva, Memorial Hospital, Worcester 
Cervizzi, Vincenzo A., 282 Sumner Street, E. Boston 


Chamberlin, Joseph K., New England Deaconess Hosp., Boston 


Clark, Esther Isabella, Springfield Hospital, Springfield 
Coffey, Maryrose, 42 La Foye Street, Brockton 


. Connell, Robert Francis, Cambridge Hospital, Cambridge 


Cortesi, Rudolph, Worcester City Hospital, Worcester 

Danielian, Leo, Essex Sanatorium, Middleton 

Deeb, Edward Nicholas, Veterans Hospital, Rutland Heights 

Dodds, Arthur W., Lynn Hospital, Lynn 

Dondero, Frank E., 6 Regent Road, Belmont 79 

Dudley, William E., U. S. Marine Hospital, Boston 25 

Estabrook, Ralph Henry, 499 Main St., Fitchburg (A) 

Egdall, Henry G., Norfolk Prison Colony Hospital, Norfolk 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Freedman, George I., 85 Montuale Road, Newton Center 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hassan, William E., Jr., 394 Winter Street, Brockton (A) 

Hill, Edith E., New England Baptist Hospital, Boston 20 

Johnson, Alden B., P. O. Box 114, Sta. A., Boston 

Karman, John T., New England Deaconess Hosp., Boston 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 4 Dickinson Street, Cambridge 

Laferriere, Henri A., U. S. Marine Hospital, Brighton 

Liberfarb, Robert I., Long Island Hospital, Boston Harbor 

Loring, Howard Goodwin, 45 Grove Street, West Concord 

Malouf, Nicholas T., 41 Cowing Street, West Roxbury 

Martin, William F., New England Deaconess Hosp., Boston 

Mellan, Ibert, 7 Moore Ave., Worcester (A) 

Murphy, John T., Mass. General Hospital, Boston 

Pergantides, Michael, U.S. V.A. Hospital, Northampton 

Pierce, Ethel T., 19 Pearl Street, N. Abington 

Rombult, Julius B., 466 Chatham Street, Lynn 

Rosenberg, Alfred A., Beth Israel Hospital, Boston 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Schraub, Charles F., New England Deaconess Hosp., Boston 

Shapero, Rosalie, Beth Israel Hospital, Boston 

Shea, Virginia Mary, Memorial Hospital, 119 Belmont 
Worcester 

Shibel, Joseph Anthony, Lawrence General Hosp., Lawrence 

Snecinski, Irene, Burbank Hospital, Fitchburg 

Spear, Edwin W., 182 Fairmount Ave., Hyde Park 36 

Stepanian, Stephan, Veterans Administration, Boston 

Stepansky, Aaron, 3 Perkins Square, Jamaica Plain 30 

Sweeley, Carl F., 16 George Street, Greenfield 

Sister Catherine Gardner, St. John’s Hospital, Lowell 

Sister Marie Bernadette, Mercy Hospital, Springfield 

Sister Mary Edward, St. Vincent Hospital, Worcester 

Sister Mary Imelda, 241 Jackson Street, Lawrence 

Sister Mary Mark, Farren Memorial Hospital, Montague City 

Sister Mary Victorine, St. Lukes Hospital, Pittsfield 

Thompson, Arthur M., The Children’s Hospital, Boston 15 

Tirrell, Newall W., Maple Street, Warren (A) 

Vamvas, Michael D., Worcester State Hospital, Worcester 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Wilkins, Dexter H., 22 Emerson Place, Lynn 

Zager, George R., 9 Maplewood Ave., Gloucester 


Zareiko, J. S., 235 Columbia Road, Dorchester 21 


MICHIGAN 


Abend, Carl, Box 166, RR 4, Farmington 

Anderson, Kenneth Earl, Saginaw Gen. Hosp., Saginaw 

Andrews, Wm. F., 227 Belmont Ave., Detroit 

Bartlett, Maurice J., Ford Hospital, Detroit 2 

Benton, William Henry, 2325 Brookside Dr., Flint 

Bavly, Benjamin M., 2469 Glynn Court, Detroit 

Beesley, Marion E., University Hosp. Pharmacy, Ann Arbor 

Brawner, Alvie Raymond, 92 Oak Street, Battle Creek 

Campbell, J. Clayton, 1668 Burlingame, Detroit 

Caswell, Charles F., 6929 Neckel, Dearborn (A) 

Chase, Walter M., 1254 Bishop Road, Grosse Point 30 (A) 

Cole, Paul Frank, Receiving Hospital, Detroit 26 

Creagan, Donald R., 3505 Oakwood, Ann Arbor (A) 

Cowan, Philip Edward, 210 Highland Ave., Highland Park (A) 

Davidson, Abraham W., U.S. Veterans Hospital, Dearborn 

Early, James B., 178 Lenox, Detroit (A) 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 24 (A) 

Field, Edward K., U. S. Marine Hospital, Detroit 

Fiorille, Joseph, 208 N. Division, Ann Arbor (A) 

Fox, Orrin P., 1132 N. Vernon, Dearborn 

Francke, Don E., University Hospital, Ann Arbor 

Frye, H. Clarence, 321 W. 11th Street, Traverse City 

Furbur, Wallace R., 448 Parkdale, Rochester (A) 

Gillespie, Robert J., St. Joseph Michigan Hospital Assn., 
1821 Niles Avenue, St. Joseph (A) 

Green, Alice L., 910 Forest, Ann Arbor 

Heine, Darwin Lewis, University Hospital, Ann Arbor 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti (A) 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Huntsman, James H., 615 Kingsbury, Dearborn (A) 

Jacobsen, Elsie C., 51 W. Philadelphia, Detroit 2 

Jones, Archie, 18959 Grass Lake Road, Big Rapids 

Jones, Claude C., 95 Bryant Street, Battle Creek 

Jones, Robert E., 21519 Kingsville, Detroit 24 

Lakey, Roland T., Wayne University, Detroit (A) 

Lang, Margie A., University Hospital, Ann Arbor 

Leacock, Walter G., 16800 N. Outer Drive, Dearborn 

Lester, Louis C., Harper Hospital, Detroit 

Lindwall, Walter A., 102 E. Summit Street, Chelsea (A) 

Lyon, Laurence T., Hurley Hospital, Flint 

McCormick, James Harry, 24 Greenwood, Battle Creek 

Meyer, A. J., 16239 Mack Avenue, Grosse Pointe (A) 

Millard, Frank, Jr., 17545 Snowden, Detroit 21 (A) 

Moskowitz, Belle H., Children’s Hospital, Detroit 

Nichols, Fred R., 1102 E. 8th Street, Traverse City 

Phillips, George L., University Hospital, Ann Arbor 


Plotkin, Herbert Edward, 92 W. Manchester St., Battle Creek 


Rogan, Jane L., Evangelical Deaconess Hosp., Detroit 
Roman, Marie Alice, 828 Bridge St., Grand Rapids 
Schutte, J. Edward, 258 McKinley, Grosse Point Farms 


Seyffert, Edward Roy, Blodge*t Memorial Hosp., Grand Rapid 


Sivy, John F., 15468 Cloverlawn Ave., Detroit 21 
Sroka, Amelia Elsie, 18663 Syracuse, Detroit 34 
Stark, Adam J., 731 Chester, Birmingham 

Sister M. Ligouri Thibodeau, Mercy Hospital, Cadill 
Sister Margaret Mary McCarthy, St. Mary’s Hosp 
Sister Scholastica Rodgers, 2500 W. Grand Blvd.. Detroit 
Tobin, Dorothy E., W.A. Foote Memorial Hosp., Jacksor 
Totzka, Jerry C., 19303 Forrer, Detroit 19 (AO 
Turnbull, Walter J., 1683 Edison Ave., Detroit 

Weaver, Eugene S., 4820 Devonshire Road, Detroit 24 
Webster, John Hugh, 2900 E. Jefferson, Detroit (A 
Wegemer, Norbert Richard, 413 Elizabeth St., Potoskey 
Whitney, Harvey A. K., 22458 Beech Street, Dearborn 
White, Raymond W., 122 Harmon, Detroit 

Williams, O. H., 387 Adams St., Plymouth (A 

Wright, C. L., 6326 Neff Road, Detroit (A 

Yargates, Michael, 14301 Mansfield, Detroit 27 (A 
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MINNESOTA 


Anderson, Paul, St. Lukes Hospital, Duluth 

Bell, Mary W., % Dr. R. E. Bell, Univ. Hosp., Minneapolis 
Bruce, Hallie F., U. of Minn. Hospital, Minneapolis 
Callander, Raymond A., Clinic Pharmacy, Duluth 2 
Hartmann, C. A., 1515 Charles Ave., St. Paul 4 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Kleven, Azor J. N., 4029 - 23rd Ave. So., Minneapolis 7 
Kortz, Mrs. Louise S., 605 Tenth Ave. S.E., Rochester 
Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 
Schmucker, Rudolph A., 4 N. Minnesota, New Ulm 
Schwartau, Neal, Fort Snelling, St. Paul 11 

Sherk, Waldemar, 4348 Oakland, Minneapolis 

Stapel, Forrest H., Veterans Hospital, Minneapolis 
Sister Agnes Veronica, 2500 S. Sixth Street, Minneapolis 
Sister Alice Bear, 9th & Exchange, St. Paul 

Sister M. Cuentin, St. Mary’s Hospital, Rochester 
Zwisler, Charles F., 4329 Coolidge Ave., St. Louis Pk. (A) 


MISSISSIPPI 


Adams, W. M., Vicksburg Hospital, Vicksburg 

Barr, Irad Joel, 920 Crawford, Vicksburg 

Pierce, Clarence Edward, U.S. Veterans Hosp., Biloxi 
Sister Mary Carl, St. Dominic Hospital, Jackson 
Wilson, Charles E., P. O. Box 351, Corinth 


MISSOURI 


Badgett, Jamie F., 4528 S. Broadway, St. Louis 11 

Bartley, Earl B., Box 445, Excelsior Springs 

Bobbett, Adelaide R., 1041 Blendon Pl., St. Louis 

Branard, Ethyl, 2940 Forest, Kansas City 

Coons, Elsie May, 5431 Forest, Kansas City 

Deering, Charles, Jr., 6228 Oakland, St. Louis 10 

Dellande, Armand J., City Infirmary Hosp., St. Louis 9 

Duryee, Merle E., 3643 Washington Ave., St. Louis 8 

Gestrich, Anne Helen, 7819 St. Charles Rd., St. Louis 14 

Hammelman, Norman E., 4800 Goethe Ave., St. Louis 

Hummelsheim, Frieda Ude, 620 Marshall Ave., Webster 
Grove (A) 

Ilhardt, William K., 108 S. Filmore Ave., Kirkwgod 20 

Krummenacher, Ralph Kuhn, 7472 Maple Ave., Maplewood 

Matsumoto, Grace T., 3924 Westminster Pl., St. Louis 8 

Morlan, John A., 3218 Magnolia Ave., 18, St. Louis 

Mueller, Florence, 4930 Terry, St. Louis 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

Rheinfeld, Edward B., 6175 Kingsbury, St. Louis 12 

Ritter, Arthur Michael, 4135 W. Green Lea Place, St. Louis 

Rudi, Francis M., 3553 Crittenden Street, St. Louis 18 

Schaefer, Kenneth H., 3627 Paule Ave., St. Louis 23 

Shaw, Mrs. Lynwood E., 421 Lake Ave., St. Louis 

Skinner, Emmett H., 919 N. Taylor, St. Louis 8 

Steppig, Oliver J., 3933 So. Broadway, St. Louis 

Summytt, E. T., 225 Lithia Ave., Webster Groves 

Suyehiro, Evelyn Toshiko, 3924 Westminster, St. Louis 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Carmelita, St. Francis Hospital, Washington 

Sister Joanna Hulseman, De Paul Hospital, St. Louis 

Sister Joseph Marie, St. Mary’s Infirmary, St. Louis 

Sister M. Corona, 3520 Chippewa Street, St. Louis 

Sister M. Ludmilla, Firmin Des Loge Hosp., St. Louis 

Sister M. Pelagia, 801 Benton Ave., Monett 

Sister Marie Stella, St. Mary’s Hospital, Kansas City 8 

Sister Marita Briden, St. Mary’s Infirmary, St. Louis 3 

Sister Mary Alexius, 307 S. Euclid St., St. Louis 

Sister Mary Ann, 1325 South Grand St., St. Louis 4 

Sister Mary Benedicta, St. Josephs Hospital, St. Charles 

Sister Mary Bernice, St. Mary’s Hospital, St. Louis 

Sister Mary Georgiana, Mt. St. Rose Sanatorium, St. Louis 

Sister Mary Loyola, St. John’s Hospital, Joplin 

Sister Mary Mercy, 307 South Euclid, St. Louis 

Sister Mary Octavia, 505 Bolivar, Jefferson City 

Sister Regina Marie, 6420 Clayton Road, St. Louis 17 


Walker, Earle G., O’Reilly Hospital, Springfield 
Weidle, Leroy A., 4500 Olive St., St. Louis (A) 
Winter, Clyde C., 701 Forster, Farmington 
Woodall, William, 7552 Alicia Ave., St. Louis Co. 17 
Ziegler, Frieda J., 6150 Oakland, St. Louis 


MONTANA 


Hansen, Hilmer, Fort Harrison 
Holcomb, Winston Lee, V. A. Hospital, Fort Harrison 


Pitts, Betty Louise Miller, 426 - 6th Ave. N., Great Falls (A) 


Sister Rose of Providence Ginder, St. Patricks Hosp., 
Missoula 


NEBRASKA 


Becker, Mrs. Louise B., 141 No. 41st St., Omaha 3 (A) 
Blazier, Maurice Franklin, Fontonelle Apts #5, Scottsbluff 
Butler, Wanda J., The Creighten Univ., Omaha 2 
Denzler, Boyd J., 17 W. 26 Street, Kearney 

Dorsey, Mrs. Lillian, 2432 Parks St., Omaha 

Hagel, Mrs. Bette, 1029 Park Ave., #113, Omaha 
Hewitt, Eden Carl, Doctor’s Hospital, Omaha 

Kent, Mrs. Ray N., Lutheran Hospital, Omaha 

Morris, Ruth Elvina, Immanuel Hospital, Omaha 
Platz, Phyllis E., Univ. of Nebr., Dispensary, Lincoln 
Rodgers, Mrs. E. Frances, Clarkson Hospital, Omaha 
Safranck, Betty Marie, 25453 N. 47 Street, Lincoln 
Sprague, Charles Henry, Creighton Univ., Omaha 
Sister M. Jane Frances, 1145 South, Lincoln 

Sister Mary Carmelia, St. Josephs Hospital, Omaha 
Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 
Teilmann, Nina Dortha, St. Joseph’s Hospital, Omaha 
Tingley, Jean B., 2725 Martin Ave., Omaha 

Williams, Edith Blanche, 137 N. 25th, Lincoln 


NEVADA 
Akins, George H., Washoe Co. Gen. Hosp., Reno 


English, Harrison C., 1326 Wright, Reno 
Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 


NEW HAMPSHIRE 


Brown, George S., 105 Pleasant St., Concord (A) 
Hall, Judith, 22 Fifield Street, Nashua 

Sister Emma Bertrand, St. Joseph’s Hospital, Nashua 
Sister J. Fisette, 337 Notre-Dame, Manchester 
Sister Mary Eucheria, 177 Amherst, Manchester 


NEW JERSEY 


Arena, Homer P., N. J. Sanitorium for TB Diseases 
Glen Gardner 
Bloch, Henry, 4 Rutgers Place, Passaic 
Burks, Harry O., 16 Village Green, Orange (A) 
Carmody, Sara W., Margaret Hague Maternity Hosp., 
Jersey City 
Cutler, Jennie, Orange Memorial Hospital, Orange 
Etchart, Mary Noel, 64 Fourth Ave., East Orange 
Falk, Herbert B., 625 E 27th St., Paterson 4 
Friedman, Eugene, Mercer Hospital, Trenton 
Gakenheimer, Walter C., Merck & Co., Inc., Rahway (A) 
Genovese, Cosmo D., 7 Norwood Ave., Plainfield 
Goechel, Henry G., 191 N. Lehigh, Cranford (A) 
Gold, Emanuel, 145 Broadway, Long Branch 
Hasenbalg, Catherine, Hudson Co. T.B. Hosp., Jersey City 
Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 
Heimoff, Abraham, 20 Washington Place, Newark 2 
Jacobs, Lena, 896 18th Ave., Newark 
Jones, Bertram F., Essex County Hospital, Cedar Grove 
Kiszonos, Estelle, West Jersey Hospital, Camden 
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Klein, Franz, 784 High St., Newark 2 
Korner, John, 319 Columbia, Pitman 
Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 
Leist, Joanne, V. A. Hospital, Lyons 
Lill, George A., 55 Pennington St., Paterson 
Little, Ernest P., 1 Lincoln Ave., Newark 4 (A) 
Newman, Maurice Devereau, Essex Co. Sanator., Verona 
Nichols, Charles, 677 Broad St., Bloomfield 
Pesa, Ludwig, St. Mary’s Hospital, Passaic 
Peterson, Arthur F., 7 Chestnut St., Apt. 2F, East Orange (A) 
Reibel, Harry B., 930 E. Grand St., Elizabeth 
Reinish, Frank, 8 Elliott St., Morristown (A) 
Richards, Anna Cona, Mountainside Hospital, Montclair 
Richards, Josephine Cona, 112 Madonna Flace, East Orange 
Richards, Parke Jr., Hoffman-La Roche, Inc., Nutley 10 (A) 
Roberto, Gabriel C., Hope Dell Hospital, Preakness 
Salzberg, Emanuel, 201 Ivy St., Newark (A) 
Seal, Charles E., Muhlenberg Hospital, Plainfield 
Schiffman, Arthur, 1407 Morris Ave., Union (A) 
Schilke, Mrs. Audrey B., 63 Spring Lane, Englewood 
Schill, Robert K., 2314 Mountain Ave., Scotch Plains 
Schofield, Edith M., P. O. Box 662, Atlantic City 
Schwartz, Evelyn L., 1305 Park Blvd., Camden 
Slaughter, Genevieve D., Atlantic City Hospital, Atlantic City 
Stockert, Geraldine J., Monmouth Memorial Hosp., Long Branch 
Struckmann, Albert R., 1800 Oakwood Ave., Bogota 
Svihra, John, Jr., 698 Seminary Ave., Rahway 
Sister Barbara Marie, Hamilton & Chambers, Trenton 9 
Sister Clarissa, St. Michaels Hospital, Newark 2 
Sister M. A. Blanchette, St. Peter’s General Hospital, 

New Brunswick 
Sister Marian, St. Elizabeth Hospital, Elizabeth 2 
Sister Mary Stanisia, Immaculate Conception Convent, Lodi 
Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 
Taub, Raphael, 71 Washington St., Newark 2 
Ulan, Martin S., Rutgers University, Newark 
Weiss, Eve, 66 Catalpa \ve., Perth Amboy 
Zocklein, Otto L., Morristown Memorial Hosp., Morristown 


NEW MEXICO 


Bollschweiler, Marjorie B., P. O. Box i154, State College 
Kuester, Hugo L., Box 626, Fort Bayard 


NEW YORK 


Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Annis, George W., 98-41 65th Ave., Forest Hills 

Atwater, Herbert D., St. Josephs Hospital, Elmira 

Ball, Florinel W., 525 E. 68th, New York, 

Banzer, Beatrice S., New York Hospital, New York, 
Benishin, Enuphry, Box 801, Bath 

Berger, Calvin, 1443 Sixth Ave., New York (A) 

Berman, Alex, 77 West 104th St., New York 25 

Bobel, John Michael, 2351 32nd St., Astoria, L.I. 5 

Bowles, Grover C., Strong Memorial Hosp., Rochester 7 
Bowles, Mary Lois, 739 University Park, Rochester 7 
Bozza, Dominick, 94 N. Goodwin Ave., Elmsford 

Chandler, William E., P. O. Box 43, Batavia 

Clarke, Donald A., The New York Hospital, New York 
Cole, Lorene J., 277 Troup St., Rochester 

Crisalli, Joseph P., U.S.P.H.S. Dispensary, New York 

De Santis, Humbert, 135 Villa Ave., Yonkers 4 (A) 

Ellis, Francis R., U. S. Marine Hosp., Rockaway Beach, L.I. 
Emma, P. Armando, 308 Odell Ave., Endicott 

Frank, Howard, 2 Lake Avenue, Tuckahoe 

Fraser, Muriel A., Niagara Falls Mem. Hosp., Niagara Falls 
Freed, Patti L., 190 - 15B 73rd Ave., Apt. 1B, Flushing 
Fried, Rose, Woman’s Hospital, New York 25 

Friscia, Theresa Rosalie, 3327 Bainbridge Ave., New York 
Gershenson, Isaac, Sydenham Hospital, New York 57 
Glantz, Milton, 48-36 - 44th St., Woodside, L. I. 

Godley, Leo F., N. Y. University Clinic, New York 17 
Goldman, Goldie, 650 E. Sixth St., New York 9 

Green, William I., 4709 Skillman Ave., Sunnyside, L. I. 
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Griffin, Raymond P., 438 Bird, Buffalo 
Hageman, Betty Jean, 464 Western Ave., Albany 
Hartman, Walter M., Ellis Hospital, Schenectady 
Hendrickson, Anson F., Rochester Gen. Hosp., Rochester 
Hergert, Carl Henry, Binghamton State Hosp., Binghamton 
Hill, James Sinclair, 710 Maple Ave., Niagara Falls (A) 
Homs, Jose Miguel, Capt. M.S.C., 97th General Hospital, 
APO #757, % Postmaster, New York 
Huttner, Max, 730 West 183 St., New York 
Joslyn, Dean B., 370 W. Clinton St., Elmira 
Klingele, Conrad Philip, State Hospital, Wingdale 
Kohler, Howard E., St. Barnabas Hosp., Bronx 57 
Konecny, Alphonse, Endicott-Johnson Workers Med.&Relief, 
Johnson City 
Krna, Rudolph S., Binghamton City Hosp., Binghamton 
Lager, Roger K., Troy Road, East Green Bush 
Lamonaca, Emanuel D., 587 Lorimer St., Brooklyn 11 
Lawler, Edward T., Our Lady of Victory Hosp., Lackawana 
Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 
Leuallen, E. E., 115 W. 68th Street, New York 23 (A) 
Manvel, Lucy M., 42 Third St., Troy 
Margotta, Anna, Odell Ct., New Rochelle 
Menzie, Hazel Marie, Strone Mem. Hosp., Rochester 7 
Miller, John Foster, Irving Arms, Apt. 61-C, 222 Riverside 
Drive, New York 25 
Moosnick, Bernard S., 346 West 26th St., New York 
Mroczynski, Gertrude H., 577 Oliver St., North Tonawanda 
Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn 
Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 
Myman, Louis, Beth Israel Hospital, New York 3 
Neal, Browning, U. S. Marine Hospital, Buffalo 
Neham, Harold, 1048 President St., Brooklyn 
Nicoletti, Dominick J., 242 Drake Ave., New Rochelle 
Noonan, Elizabeth J., Highland Hospital, Rochester 
Orr, George A., 69 State Road, Binghamton 
Riegel, Maxwell S., Clifton Springs San. & Clinic, 
Clifton Springs 
Rubach, Stephen, N. J., 1325 Sycamore St., Buffalo 
Rubens, Harry M., 81 S. Fitzhugh, Rochester 
Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 (A) 
Ryan, Joseph I., 597 East 17th St., Brooklyn 26 
Salganik, Samuel, 1045 Anderson Ave., Bronx 
Scheller, Leander George, 5889 Amboy Rd. Staten Island 9 
Prince Bay 
Schnabel, Madeline T., Deaconess Hospital, Buffalo 
Semple, J. Howard, % Burroughs Wellcome Co., Inc., 
1 Scarsdale Road, Tuckahoe 7 (A) 
Shapiro, Lester, U. S. Marine Hospital, Buffalo 
Silverman, Robert D., P. O. Station A, Ogdensburg 
Sirota, Leonard, 185 Avenue C, New York 9 
Skolaut, Milton W., U. S. Marine Hosp., Staten Island 4 
Slavin, Morton, Veterans Hospital, Bronx 
Solum, Inger, 73 Irwinwood Road, Lancaster 
Sorkin, Alfred, 220 Stagg Walk, Brooklyn 
Sorkin, William, Veterans Administration Hosp., Bronx 
Spaulding, Ralph Frederick, P.O. Box 628, Woodstock-Ulster 
Company, New York 
Starr, Mabel Charlotte, Millard Fillmore Hosp., Buffalo 
Stern, Nathan, 556 Eagle Ave., Bronx 55 
Stevens, Eli, 510 - 73rd St., Brooklyn 9 
Sturner, Francis X., Buffalo General Hosp., Buffalo 
Sister Alice Loretta, St. Joseph Hosp., Far Rockaway 
Sister Cecelia Mary, N. Y. Foundling Hosp., New York 
Sister Cora Miriam, Hospital of the Holy Family, Brooklyn 2 
Sister Florence Lopez, The Troy Hospital, ‘roy 
Sister Loretta, St. Francis Hosp., Bronx 54 
Sister M. Andrew, 1298 St. Marks Ave., Brooklyn 
Sister M. Ann Elizabeth, St. Francis Hosp., Poughkeepsie 
Sister M. Celestine Verdina, Mother Cabrini Memorial Hosp., 
New York 
Sister M. Jeanette, Mary Immaculate Hosp., Jamaica 2 
Sister M. Nicodema, St. Anthony’s Hosp., Woodhaven 21, L. I. 
Sister M. Rose Columba, St. Catherine’s Hosp., Brooklyn 6 
Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 
Sister Maria Joseph, St. Josephs Hosp., Far Rockaway 
Sister Marie Patrick, St. Vincent’s Hosp., New York 11 
Sister Mary Adele, Mercy Hospital, Watertown 
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Sister Mary Ambrosia, St. Joseph’s Hosp., Yonkers 2 

Sister Mary Angeline, St. Mary’s Hosp., Brooklyn 

Sister Mary Bernadine, Mt. St. Mary’s Hosp., Niagara Falls 

Sister Mary Bernardine, St. Vincents Hospital, New York 11 

Sister Mary Columba, North Street, Harrison 

Sister Mary Donatus, St. Clare’s Hosp., New York 

Sister Mary Etheldreda, St. Mary’s Hosp., Brooklyn 

Sister Mary Eugenia, St. Vincent Hosp., W. New Brighton, 
Staten Island 

Sister Mary Eugenia, St. Peter’s Hosp., Albany 3 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Teresa, St. Josephs Hosp., Yonkers 

Sister Miriam Eugene, St. John’s Hosp., Long Island City 

Sister Mary Vera, Mercy Hospital, Buffalo 

Tibaldi, Victor A., 28 - 46 200 Street, Bayside, L. I. 

Tucker, Louis, 655 Burke Avenue, New York 67 

Wallace, Walter S., 99-40 211 Place, Queens Village 

Watts, Edward Cecil, St. Luke’s Hospital, New York 

Weintraub, Joseph Ernest, 2728 Webb Avenue, Bronx 63 

Wilcox, John F., 832 Washington St., Watertown 

Wise, Maxim S. 1454 Walton Ave., Bronx 52 

Woodward, Ethel I., Children’s Hosp., Buffalo 

Wright, Herbert G., Crouse-Irving Hosp., Syracuse 

Zorn, Henrietta, The New York Hospital, New York 21 


NORTH CAROLINA 


Collier, Halcyone B., 59 Henrietta St., Asheville 

Darling, Andrew J., Memorial Mission Hosp., Asheville (A) 
Kelly, Hunter L., 1618 Delaware Ave., Durham 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Nelson, Christine Sophie, 901 East 7 St., Winston-Salem 
Pike, J. W. Jr., Cabarrus County Hospital, Concord 

Price, Hubert Graham, Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Robinson, Harriett A., 1400 Scott Ave., Charlotte 

Rollins, Ernest William, N.C. Baptist Hosp., Winston Salem 
Spence, William R., 911 Sunset Ave., Rocky Mount 

Spiotti, Dominic V., 1701 Ranise Street, Fayetteville 

Sister Beatrice Martin, 1001 Summit Ave., Greensboro 


NORTH DAKOTA 


Bohnsack, Earl C., Mayville Clinic, Mayville 


OHIO 


Altschul, Justin A., 649 Dartmouth S.W., Canton 
Archibald, Charles Julian, 13002 Clifton Blvd., Lakewood 
Baclawski, Klotilda, 9008 Empire Ave., Cleveland 

Bailey, Leon Earl, 4022 Euclid Blvd., Youngstown 
Blosser, Bart F., Physician’s Prof. Serv. Co., Lima (A) 
Brown, Gabriel H., Cleveland State Hosp., Cleveland 
Brown, Otis Truman, Cambridge State Hosp., Cambridge 
Bundt, Charles Richard, 314 Michigan St., Toledo (A) 
Busch, Oliver William, 8023 Snow Road, Cleveland 
Ciolfe, Agnes S., 590 E. 118th St., Cleveland (A) 

Collier, Dorothy E., 7405 Quincy Ave., Cleveland 

Cox, Charlotte E., 11100 Euclid Ave., Cleveland (A) 
Coorsh, Anita, 501 S. Limestone St., Springfield 

Cullinan, Ralph, 4571 Lanterman Rd., Youngstown (A) 
Davis, Mrs. Janice Oldham, 1916 Kirk Ct., N.W., Canton 9 
Decker, Herbert W., 290 E. 232, Euclid 

Duckworth, James Walter, 249 Shields Road, Youngstown (A) 
Dvorak, Mary Agnes, Lakewood City Hospital, Lakewood 
Ellis, Dorothy, 2102 Cornell Road, Cleveland 

Erion, Robert A., 2624 Garland Ave., Cincinnati 9 
Escavage, Freda, 3820 East 149th St., Cleveland 20 
Falzine, Esther, Cleveland City Hospital, Cleveland 
Farrens, Guy H., 3112 Work Road, Apt. 4, Cincinnati 11 
Frazier, Walter M.,Springfield City Hospital, Springfield 
Friesner, Dean, Vermilion Country Club, Vermilion 
Gleason, Eugene H., 4111 Bridgetown, Cheviot (A) 

Guth, Earl P., Ohio State University, Columbus (A) 


Haverfield, Mary Emily, Nurses Residence, Box 457, 
Cleveland 4 
Hawkey, George D., 104 N. High St., Columbus Grove 
Hays, William O., Crile Hospital Pharmacy, Cleveland 9 
Herman, William J., Dunham Hospital, Cincinnati 
Hilbert, Paul D., 649 Probasco St., Cincinnati 
Horsch, Gertrude, Huron Road Hosp., E. Cleveland 12 
Huepenbecker, Richard William, 602 Geneva Ave., 
Toledo 9 (A) 
Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 
Johnston, Neal, 1821 Kenton St., Springfield 
Kolbe, William G., 10907 Hullane, Cleveland 
Koresmar, Urban J., 4160 W. 227th, Fairview 
Kostyk, Stephen M., 6495 Westminster Dr., Parma 9 
Lembke, Carl Henry Frank, 133 W. Glenaven Ave., Youngstown 
Lovell, Russell F., 476 Wirth Ave., Akron 12 
Lynch, Elizabeth M., Jewish Hospital, Cincinnati 
McCarthy, Edward William, Mercy Hospital, Canton 
McClintock, Chester W., 2019 Andover Road, Columbus 
McElroy, Wm. H., 142 Clemmer Ave., Akron 
McGarrity, William J., Gypsy Lane & Goleta Ave., 
Youngstown 4 
McNeal, Marguerite E., Bucyrus 
Malusky, Marjorie Loesch, 9520 Eureka Pkway., Parma Hts. 
Marquand, Helene, 3811 Memphis Ave., Cleveland 
Marquand, Roger W., Cleveland City Hospital, Cleveland 
Mickey, Florence Chandler, 10614 Englewood, Cleveland 8 
Mihalek, Florence M., 5115 Ira Ave., Cleveland 9 
Miller, Clarence W., Glenville Hospital. Cleveland 8 
Miller, C. Orville, 6209 Lisbon, Cincinnati 
Miller, Edith Marie, State Hospital, Athens 
Morgan, Mrs. Mary, 919 Baughman St., Akron 
Mori, Mary Takae, Bethesda Hospital, Cincinnati 
Mossman, Leo, 608 First Avenue, Gallipolis 
Murphy, Pat, 1719 W. H. Taft Road, Cincinnati 
Nevel, Charles W., Lutheran Hospital, Cleveland 
O’Donnell, Joseph E., 609 Madison Ave., Toledo 
Oppenheim, Marvin, 2095 Rosemoor Road, Cleveland 
Ott, David E., 251 Euclid Avenue, Mansfield (A) 
Paley, Edward, Marine Hospital, Cleveland 
Peterson, Norman T., F.A.C.A., 51 E. State St., Columbus (A) 
Reinhardt, Christine Marie, 4345 Ashland, Norwood 
Rinehart, Mrs. Willa, 256-270 W. Cedar, Akron 7 
Ritchie, Alice Lucile, The Christ Hospital, Cincinnati 
Roth, H. Dale, 69 Selby Road, Worthington 
Rugo, Louis, 22 N. Medina Ave., Youngstown 
Rupp, Walding G., 1955 Croswell Place, Toledo 7 (A) 
Schmidt, Warren H., 7105 S. Metcalf St., Lima 
Schneeberger, W. Fred, 367-Amazon Avenue, Cincinnati 20 
Schneider, Howard Edwin, 356 Frebis Avenue, Columbus 
Schwartz, Harry A., 3586 Cummings Road, Cleveland (A) 
Scott, Evlyn Gray, St. Luke’s Hospital, Cleveland 4 
Silbert, Maurice William, 2729 Hampshire Rd., CJeveland Hts. 
Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 
Slabodnick, William, Massillon City Hospital, Massillon 
Smith, Eula Linda, Flower Hospital, Toledo 
Smith, Ione Card, 27 Woodland, S.E., Massillon 
Spease, Edward, Wall Street, M.R. 1, Ravenna 
Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 
Stimson, Russell H., 1265 Cleveland Hgts., Cleveland Hgts. 
Stockhaus, Robert, University Hospital, Cleveland 
Suda, Walter T., 197 So. Paint St., Chillicothe 
Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 
Sister John Miriam, Mercy Hospital, Mt. Vernon 
Sister M. Clara, St. Alexis Hospital, Cleveland 
Sister M. Justine, St. Vincent Charity Hospital, Cleveland 
Sister M. Mariel, 7911 Detroit Avenue, Cleveland 2 
Sister Mary Adelaide, St. Joseph’s Hospital, Lorain 
Sister Mary Emmanuel, 1425 W. Fairview Street, Dayton 
Sister Mary Florentine, Mount Carmel Hospital, Columbus 
Sister Mary John, Mercy Hospital, Toledo 
Sister Mary Rita, 444 N. Main Street, Akron 10 
Sister Miriam Hall, St. Rita’s Hospital, Lima 
Tarney, Jeannette C., 2615 W. Tuscarawas St., Canton 
Trevis, Mrs. Margaret Nemec, 7207 Ivy Ave., Cleveland 4 
Trotter, James M., 412 E. Mulberry Street, Lancaster 
Valenti, Basil Joseph, Fairview Park Hospital, Cleveland 
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Warden, Richard C., R.D. #1, Box 514, Akron 12 
Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 
Wheeler, Nancy W., 3617 Silsby Road, University Hts. 
Wyss, Arthur P., Western Reserve U., Cleveland (A) 
Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 


OKLAHOMA 


Bennett, Vernon, Wesley Hospital, Oklahoma City 
Craighead, Warren R., 1616 Sixteenth Street, Woodward 
Masterson, Conrad J., 230 N.W. 16th, Oklahoma City (A) 
Porter, Earl P., V.A. Hospital, Muskogee 

Sister M. Teresa, St. Anthony Hospital, Oklahoma City 3 
Voss, Paul R., 229 S. Sth Street, Muskogee 

West, George L., 8253 E.Drive, Oklahoma City 5 


OREGON 


Corbin, Patricia Ann, 3010 N. Ainsworth, Portland 11 
Graham, Mae Belle, 5053 N. Vancouver Ave., Portland 
Haack, Gordon W., 1109 S.W. Taylor, Portland (A) 
Harlocker, Charles, 3138 N.E. 65th Ave., Portland 13 
Hart, R. Franklin, 4435 NE 35th Ave., Portland 
Jeppesen, Clarabelle, 4550 N. Borthwick, Portland 11 (A) 
Koller, Alfred R., 1207 N. Jackson, Roseburg 

Stauffer, Zennie, State T.B. Hospital, Salem 

Sister Stanislaus Franz, St. Vincent Hospital, Portland 


PENNSYLVANIA 


Adams, Amy K., Reading Comm. Gen. Hosp., Reading 

Altopiedi, Catherine C., 2069 Mercy St., Philadelphia 

Bactowsky, Edith, Jeff. Med. Coll. Hosp., Philadelphia 

Baldino, Ralph, 49N. Edgewood Rd., Edgewood Pike, 
Broomall (A) 

Banning, Jennie M., Bradford Hospital, Bradford 

Barnett, Ruth Ella, Allentown Hospital, Allentown 

Bianculli, Italo A., 7231 Lawton St., Pittsburgh 6 

Bird, Harry F., York Hospital, York 

Blythe, Rudolph H., 502 Valley Road, Llanerch (A) 

Boonin, Albert Edward, 5971 Chester Ave., Philadelphia 

Brumbaugh, Vance E., The Reading Hospital, Reading 

Carrato, Carmen A., U.S.P.H.S. Med. Relief Sta., Philadelphia 

Cathcart, J. R., Chester County Hospital, West Chester 

Certo, Josephine S., 4560 Carroll St., Pittsburgh 

Ciemielewski, Mrs. Wanda M., 3409 Bethoven St., Pitts iv" 

Cook, Dr. E. Fullerton, 4738 Kingsessing Ave., Philadelphia (A) 

DiLascio, Edith M., 1207 Windrim Ave., Philadelphia 

Durando, Vera, Penn. Hospital, Philadelphia 

Eckels, Leander James, 207 N. Front St., Steelton 

Englehart, Mrs. Ida May, 338 Yew Place, Harrisburg 

Evans, William E., Jr., Nesbitt Mem. Hosp., Kingston 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 (A) 

Finney, Harriet Bell, 555 Fifth St., Clairton 

Flack, Herbert L., Jefferson Med. Coll. Hosp., Philadelphia 

Folmer, John M., 822 Locust Street, Reading (A) 

Fortino, Salvatore M., 511 Main, Sharpsburg 

Garrison, Robert H., 99 Stratford Avenue, Lansdowne 

Gezzer, George, 809 Lincoln, Charleroi 

Glauser, Meyer S., 947 N. 5th St., Philadelphia 

Greenblatt, Jacob, 2933 Turner St., Philadelphia 21 

Hammond, Lt. Henry L., Valley Forge Gen. Hosp., 
Phoenixville 

Hancock, Frank O., Jr., 1308 Hancock St., Chester (A) 

Hansen, Mercedes K., 1318 Wood St., Pittsburgh 21 

Hindman, Wm. Raymond, 7526 Gilbert St., Philadelphia 19 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia 

Hynes, Thomas P., Bryn Mawr Hospital, Bryn Mawr 

Inashima, Osamu J., Jefferson Med. Coll. Hosp., Philadelphia 

Irvin, Samuel W., 104 N. Front St., Philipsburg 

Johnston, Wm. Lee, Robert Packer Hospital, Sayre 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 


Keller, Charles John, Jefferson Med. Coll. Hosp. Philadelphia (A) 


Kelly, John Forrest, 516 Maryland Avenue, Erie 


Kercher, Edwin, Osteopathic Hospital, Philadelphia 39 

Ketcham, Basil Paul, Jefferson Med. Coll. Hosp. Philadelphia (A’ 

Lane, Mary, Jefferson Hospital Pharmacy, Philadelphia 7 

Levin, William, Phil. Gen. Hospital, Philadelphia 

Liner, Milton H., 1417 W. Market, Pottsville 

Lipson, Sybil D., 1057 S. 52 Street, Philadelphia 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 (A) 

McDonnell, Dr. John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Dr. Madeline Holland, Lindsay Lane, Meadow- 
brook (A) 

McWilliams, Mary Chloe, 3707 Woodland Avenue, Philadelphia 

Malloy, Charles M., 211 Ulysses Street, Pittsburgh 11 

Manzelli, Thomas A., 319 N. 63rd St., Philadelphia 

Mehr, Clara Adi, 740 East State, Sharon 

Merrick, J. B., 31 Cricket Avenue, Ardmore (A) 

Monyak, Dorothy Vivian, 405 Main Avenue, Aliquippa 

Moyer, Ella, Germantown Hospital, Philadelphia 44 

Neckerman, Mrs. Grace P., U.S. Marine Hosp., Pittsburgh 

Olsen, Paul C., Phil. Coll. Pharm. & Sc., Philadelphia (A) 

Onimura, Lillian S., 6505 N. Fairhill, Philadelphia 

Osol, Arthur, Phila. Coll. of Pharm., Philadelphia 4 (A) 

Ponas, John W., 716 Barclay, Johnstown 

Potter, Elsie Powell, 29 N. 42nd St., Philadelphia 

Presto, Joseph F., Jefferson Hospital, Philadelphia (A) 

Rawe, Elizabeth Suzanne, 1306 Broadview Blvd., Brackenridge 

Russell, Miriam Fay, Hospital of Univ. of Penn., Philadelphia 

Russell, Percy R., 547 Brookline Blvd., Havertown (A) 

Rushton, W. H., Presbyterian Hospital, Pittsburgh 

Sakal, Elizabeth Helen, 804 Soles Street, McKeesport 

Sambuco, Gaetano, 25 Overhill Road, Upper Darby 

Sirhal, Michael Morris, 136 Starr, Phoenixville 

Sollenberger, Norman, Temple Univ. Hosp., Philadelphia 

Statler, Robert A., 52 Harwood Street, Pittsburgh 

Steel, Robert A., 15 W. 10th Street, Tyrone (A) 

Stencil, Frank Floyd, The Montefiore Hosp., Pittsburgh 

Stile, George Joe, 413 McKean Street, Philadelphia 

Sister Frida Wente, 2100 S. College Ave., Philadelphia 

Sister Louise de Paul, Pittsburgh Hospital, Pittsburgh 

Sister M. Chrysostoma, Sacred Heart Hosp., Allentown 

Sister M. Clarita, St. Joseph’s Hospital, Pittsburgh 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francine, St. Francis Hospital, Pittsburgh 

Sister M. Regina, St. Agnes Hospital, Philadelphia 

Sister Mary Adamar, St. Joseph’s Hospital, Lancaster 

Sister Mary de Chantel, Mercy Hospital, Johnstown 

Sister Mary Gentilla, Nazareth Hospital, Philadelphia 15 

Sister Mary Irenus, St. Josephs Hospital, Reading 

Sister Mary Oswalda, St. Joseph’s C.&M. Hosp., Scranton 

Sister Mary Therese, Mercy Hospital, Altoona 

Taliaferro, Lawrence R., 638 Coates St., Coatesville 

Taucher, Cora Jean, Gill Hall Rd., R.D.#1, Clairton 

Tice, Linwood F., Phil. Coll. of Pharm. & Sc. Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Varga, Frank L., Easton Hospital, Easton 

Verbofsky, H., 5829 Pierce St., Pittsburgh 

Welsh, C. A., Jeff. Med. Coll. Hospital, White Haven 

Wilcox, P. W., Sharp & Dohme, Inc., Glenolden (A) 

Wilson, Stephen, 1431 Blvd. ofthe Allies, Pittsburgh (A) 

Wolfe, Lee W., Reading Hospital, W. Reading 


RHODE ISLAND 


Canaipi, Victor Vincent, 40 Forest St., Providence 
Chase, Frank Egerton, 283 Jastraur St., Providence 
Daigle, Robert J., State Sanitorium, Wallum Lake 
Lalonde, Edgar J. E., 477 Armistice Blvd., Pawtucket 
Longo, Anthony, 125 Smith Street, Cranston 5 
McCormick, John F., 34 Sunset Avenue, N.Providence 


SOUTH CAROLINA 


Chrysostom, Rachel Kennedy, Box 735, Charleston 

Cowan, George Alexander, Greenville Gen. Hosp., Greenville 
Gravley, Thornley B., Anderson Co. Hosp., Anderson 
Haupt, Charles S., VA Regional Office, Columbia 
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Rigby, Isaac Alonzo, Spartanburg Gen. Hosp., Spartanburg 
Sister Mary Bernadette, St. Eugene Hosp., Dillon 
Sister Mary Paul, Providence Hosp., Columbia 62 


SOUTH DAKOTA 


Sister Mary Grace, St. John’s Hospital, Huron 


TENNESSEE 


Africk, Hyman, Oak Ridge Hosp., Oak Ridge 

Bogart, Frank Magill, Baroness Erlander Hosp., Chattanooga 

Clark, Mrs. Blanche B., % Dr. Henry T. Clark, Jr., 
Vanderbilt University Hospital, Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 

Kuhn, Carl Brower, 3106 Overlook Drive, Nashville 5 

McQueen, S. S., Box 1262, Mountain Home 

Murfin, Arthur Lee, Clinic Pharmacy, Knoxville 

Pfau, Lowell Robert, 2262 Central Ave., Memphis 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Sister Marie G. Fox, St. Thomas Hosp., Nashville 

Sister Mary Edith, St. Mary’s Hosp., Humboldt 

Upchurch, William D., 188 S. Bellevue, Memphis 

White, Elizabeth S., 2415 Garland, Nashville 


TEXAS 


Baron, Bertha, Box 172, Eagle Pass (A) 

Boenigk, John W., Univ. of Texas, Austin (A) 

Bono, F. N., Jefferson Davis Hospital, Houston 3 
Bowers, Frank H., Hermann Hospital, Houston 

Briggs, Adelbert E., 4706 4 St., Galveston 1, 

Campbell, Ruth B., 713 Ave. C, Galveston 

Coleman, Charlotte Reid, 713 Ave. C, Galveston 
Dinwiddie, Walter C., 6006 Floyd St., Houston (A) 
Donathan, Carl H., Harris Memorial Hosp., Ft. Worth 
Dupree, Rufus Lee, 208 Byrne St., McKinney 

Edwards, S. Bruce, U.S. Veterans Hospital, Dallas 
Fletcher, J. Morgan, Memorial Hospital, Corpus Christi 
Hester, Fred, 7214 Morton St., Dallas 9 

Hodnett, Hill J., 2401 Hillside Drive, Dallas 

Hudson, Paul R., Veterans Administration Hosp., Houston 4 
Jeffers, Cedric McClellan, 213 West Ave. G, Temple 
Jones, Arvon J., V. A. Hospital, McKinney 

Kennedy, W. C., 3904 Ruskin, Houston 

Klausman, M. Elizabeth, P. O. Box 209, Baytown 
McClure, John W., 3620 Samuell, Dallas 

Rios, Alfred Robert, 115 N. W. Eleventh St., Mineral Wells 
Schneider, Adela Annie, Southern Pacific Hosp., Houston 
Smith, Lewis S., 3315 Junius St., Dallas 

Snyder, Leo J., 515 Morales, San Antonio 

Sister Dolores Girault, 1014 N. Stanton, El Paso 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. DeSales Joyce, 1910 Crawford, Houston 3 
Sister M. Nathy McGetrick, St. Joseph Infirmary, Houston 
Sister Mary Concepta, Santa Rosa Hospital, San Antonio 
Vogt, Ruth Jeanne, 1812 Rosedale, Houston 

Wells, Ervin C., Sid Peterson Mem. Hosp., Kerrville 
Westerburg, George F., 2709 Colcord, Waco 

Wolfthal, Abraham, 2325 W. Magnolia, Fort Worth 
Wright, Joe V., 1316 W. Commerce St., Dallas 


VIRGINIA 


Anderson, Robert David, 614 N. Columbus, Alexandria 
Baker, Norman, Norfolk General Hosp., Norfolk 
Birmingham, Joseph E., Jr., V.A. Regional Office, Roanoke 
Crowe, David F., V. A. Hospital, Richmond 

Dixon, Lloyd, 43 Sunset Road, Hampton 

Dodge, Arnold H., 5318 - 8th Road, So., Arlington 

Fiske, Russell H., Medical Coll. of Va. Hosp., Richmond 
Friedman, Ben F., The West End Pharmacy, Hampton (A) 
Gary, Margaret Savage, 1307 Hampton Rd., Norfolk 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Hovey, Reid Merlin, 2917 S. Buchanan, Arlington 
Jones, Carl L., 903 S. Oak St., Arlington 

Moyer, Lee Robinson, % C. L. Morgan, Diggs 
Pflug, Lt. Solomon C., U.S.N. Hospital, Portsmouth 
Rees, Paul T., 3110 S. High St., Arlington 

Rice, David L., 4202 N. Henderson Rd., Arlington 
Savage, James Lamar, 311 Park Place, Charlottesville 
Smith, W. B., Stuart Circle Hospital, Richmond 

Snow, Carmel Miriam, 3828 Florence Dr., Alexandria 
Tingle, James Comstock, 98 Aberdeen Rd., Hampton 
Tolar, Ralph Chalmers, 2917 Pinehurst Rd., Richmond 
Trimble, Guy H., 2532 S. Adams St., Arlington 


VERMONT 


Davis, Kenneth B., V. A. Hospital, White River Jct. 
Jackson, M. Patricia, Mary Fletcher Hospital, Burlington 
Sister Mary Immaculata, Fanny Allen Hospital, Winooski 


WASHINGTON 


Archer, Bent Edison, U.S. Veterans Hospital, American Lake 
Bloedle, Claude Henry, 6062 Vassar, Seattle 

Boehm, Fred E., Route 9, Box 903, Tacoma 

Bracken, L. D., 1314 4th Ave., Seattle (A) 

Bradley, Dorothy L., Route 2, Box 99, Puyallup 
Brown, Ruth E., 3821 Whitman, Seattle 3 

Clein, Lillian, 3617 E. Cherry St., Seattle 22 

Dodds, Roberta E., 6204 - 12th N.E., Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle 
Esson, Ronald G., U. S. Marine Hosp., Seattle 14 
Hufford, Edna Allen, 1711 E. Thomas, Seattle 2 
Frederick, Victor Wm., V. A. Hospital, Walla Walla 
Jaske, Mary Ann, 1407 Haupt Avenue, Richland 
Kennedy, Dorothy Otto, 1211 Grand, Everett 

Kitano, Julia Y., U.S. Marine Hospital, Seattle 14 
Kushner, Leo A., St. Elizabeth Hospital, Yakima 
Monteith, M. E. V. A. Branch No. 11, Seattle 4 

Plein, Elmer M., Univ. of Washington, Seattle 5 (A) 
Proper, Roberts Learned, U. S. Marine Hospital, Seattle 
Reed, Helen V., 311 W. 6th, Port Angeles 

Rising, L. Wait, University of Washington, Seattle 5 (A) 
Robertson, Alma Leona, 2510 E. 7th Ave., Vancouver 
Robertson, Sara Louise, Route 3, Box 530, Olympia 
Roy, Donna Mae, 406 Birch Street, Richland 

Shelby, Dorothy W., 603 E. 3rd, Ellensburg 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 
Sister M. Angela, St. Joseph’s Hospital, Bellingham 
Sister M. Scholastica, Columbus Hospital, Seattle 
Sister Mary Tekawitha Jump, Sacred Heart Hosp., Spokane 
Sister Odile, Providence Hospital, Seattle 22 

Sister Pius Augustine, Sacred Heart Hospital, Spokane 
Sister Remi, S. 1009 Mill, Colfax 

Takano, Frank N., 1209 Yesler Way, Seattle 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 


WEST VIRGINIA 


Benson, Gladys K., P. O. Box 635, Martinsburg 

Carlan, C. B., 405 Frederick St., Bluefield (A) 

Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston (A) 
Demarest, Harry Westfield, Box 401, Elkins 

Sister M. Lutwina, St. Marys Hospital, Huntington 

Williamson, Frank O., Newton D. Baker VA Hosp., Martinsburg 


WISCONSIN 


Bastian, Donald E., 1502 McLean Ave., Tomah 
Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 
Bjerke, Paul G., Luther Hospital, Eau Claire 

Branson, Joanne B., 722 S. 25th St., Manitowoc 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dretzka, Sylvester, 161 W. Wisconsin Ave., Milwaukee (A) 
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Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., 3286 N. Green Bay, Milwaukee 12 
Groessl, Emil W., 1547 Main St., Green Bay 

Henry, Richard G., Madison General Hospital, Madison 
Hoehn, Arthur A., 314 E. Grand Ave., Eau Claire 

Jenson, Earl M., 2522 W. Capitol Dr., Milwaukee 
Kitzinger, John H., 7525 W. Becher St., #1, Milwaukee 14 
Kuenzi, Ernest G., State of Wis., General Hosp., Madison 
Kumakura, Haruo, V. A. Center, Wood 

Miller, Brother Hugh, P. O., Oshkosh 

Patterson, Thomas, 2605 Van Hise Ave., Madison 

Pryce, Mary Louise, 1003 College Ave., Racine 

Shimon, Mrs. Doris R., 2569 N. 67th St., Milwaukee 13 
Stowe, Dora Gunlaugson, 6303 W. Lloyd, Wauwatosa 
Strubel, Clarence J., 745 Sheridan, Kenosha 

Sister Agnella, 940 Webster Ave., Greenbay 

Sister Bernadette Bauer, St. Joseph’s Hosp., Chippewa Falls 
Sister Cunigundis DeMers, 840 S. Webster, Green Bay 
Sister Garcia Ebenger, Sacred Heart Hospital, Eau Claire 
Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 3 
Sister Liguora, St. Nicholas Hospital, Sheboygan 

Sister M. Agnese, 5000 W. Chambers, Milwaukee 10 
Sister M. Blanche Noe, 1545 S. Layton Blvd., Milwaukee 4 
Sister M. Emmelia, 185 Hazel St., Oshkosh 

Sister M. Laurissa, St. Elizabeth Hospital, Appleton 
Sister M. Marcina, 430 E. Division, Fond du Lac 

Sister M. Medicia, 1545 S. Layton Blvd., Milwaukee 4 
Sister M. Verita, St. Francis Hospital, Lacrosse 

Sister M. Wunibalda, St. Mary’s Hospital, Wausau 

Sister Mariette Seidl, St. Joseph Hospital, Chippewa Falls 
Sister Mary Beatrice, 1526 Grand Ave., Racine 

Sister Mary Cecilia, St. Mary’s Ringling Hosp., Baraboo 
Sister Mary Nicoline, St. Michael Hosp., Milwaukee 12 
Sister Mary Patricia, St. Mary’s Hospital, Madison 
Tomlinson, Estelle, 3051 N. Cramer, Milwaukee 
Townsene, Everett A., 2142 N. Palmer, Milwaukee 
Waarvik, Gerhard C., 945 Jenifer St., Madison 


U. S. POSSESSIONS 


Howard, William T., U. S. Quarantine Sta., San Juan, 
Puerto Rico 

Johnson, William E., P.O. Box 396, Ancon, Canal Zone 

Lee, George Kong Ai, The Medical Group, 1133 Punch Bowl 
Street, Honolulu, Hawaii 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, 
Puerto Rico 

Rodriguez, Fernando L., 710 Concordia St., Santurce, P. R. 

Sosa, Ramon F., Box 787, Arecibo, Puerto Rico (A) 

Sister Walter Damien, 2260 Liliha St., Honolulu, T. H. 

Wendel, Dwight D., P. O. Box 3788, San Juan, Puerto Rico 


CANADA 


Asquith, Mary, St. Mary’s Hospital, Kitchener, Ontario, 

Bagan, Samuel, 647 Bloomfield Ave., Montreal, Quebec 
=linger, Bernard C., 2031 Kingsway, New Westminster B.C. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ontario 

Collard, Maurice H., 7331 Berri St., Montreal, Quebec (A) 

Crowley, Clifford Thomas, Winnepeg Gen. Hosp., Winnepeg, 
Manitoba 

Davis, Ruth B., 560 De Courcelles St., Montreal, Quebec (A) 

Hamilton, George A., Regina Gen. Hosp., Regina, Saskatchewan 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg 
Manitoba (A) 

MacDonald, James A., 101 College St., Toronto 

MacKnight, Jessie I., Maritime Coll. of Pharm., Halifax, 
Nova Scotia (A) 

Maday, Wolodomyr William, 11418 - 97th St., Edmonton, 
Alberta 

McGwan, Norah M., Royal Victoria Hosp., Montreal 

Mooney, Mary, Misericordia Hospital, Winnipeg, Manitoba 

Moore, Ivan Milton, 1025 Southgate, Victoria, B. C. 

Nadeau, Herve, 100 W. St. Paul, Montreal (A) 

Olynyk, Irene Olga, 757 Bathurst St., Toronto, Ontario 


Rovers, John, 1221 Hampshire, Victoria, B. C. 

Smith, Gordon R., Hamilton General Hospital, Hamilton 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statis, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova 
Scotia 

Sister Joseph Wilfrid, St. Joseph’s Hospital, Three-Rivers 
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